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STAFF  OF  THE  HEALTH  DEPARTMENT 

Medical  Officer  of  Health,  Principal  School  Medical  Officer, 
Medical  Adviser  to  the  Welfare  Committee  and  to  the  Child- 
ren’s Committee: 

T.  Morrison  Clayton,  M.D.,  B.S.,  B.Hy.,  D.P.H. 
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Senior  Medical  Officer  for  Maternity  and  Child  Welfare: 

Janet  Margaret  Done,  M.D.,  B.S.,  D.P.H.,  D.R.C.O.G. 
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Evelyn  M.  Wilkins,  M.B.,  Ch.B. 

Health  Visiting: 

Superintendent:  Miss  K.  N.  Davies,  S.R.N.,  C.M.B.  (Part  1) 
H.V.  Cert. 

Deputv  Superintendent:  Miss  K.  L.  Houlton,  S.R.N.,  S.C.M., 
H.V.Cert. 

Deputy  Superintendent:  Miss  B.  E.  Mackie,  S.R.N.,  S.C.M., 
H.V.Cert.  (Resigned  30.5.64). 

Health  Visitors  (including  4 part-time)  . . . . . . 47 

State  Registered  Nurses  (for  Tuberculosis,  Clinic  and 
School  work)  (including  5 part-time)  . . . . . . 20 

Student  Health  Visitors  . . . . . . . . . . 7 

Occupational  Therapist  . . . . . . . . . . I 
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Municipal  Midwifery  Service: 

Non-Medical  Supervisor:  Mrs.  E.  E.  Woodley,  S.R.N.,  S.C.M. 
Deputy  Supervisor:  Mrs.  B.  Fell,  S.R.N.,  S.C.M. 

Midwives  . . . . . . . . . . . . . . 50 

District  Nursing  Service: 

Superintendent:  Miss  M.  C.  Lynch,  S.R.N.,  S.C.M.,  Q.N. 
Assistant  Superintendents:  Miss  M.  Wilkinson,  S.R.N.,  S.C.M., 
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District  Nurses  (including  3 male  nurses)  (full  time)  . . 41 

Part-time  . . . . . . . . . . . . . . 21 
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Supervisor:  Mrs.  E.  E.  Williams,  S.R.N. 
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Nursery  Staffs:  Nursery  Assistants  14;  Nurses  82;  Others  40. 

Health  Education  Officer:  Miss  P.  G.  Hodges,  S.R.N.,  S.C.M., 
H.V.Cert.,  H.V.  Tutor  Cert.,  Dip.  Health  Education. 


Health  Centre: 

Nursing  Staff  . . . . . . . . . . . . 3 
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Mental  Health  Service: 
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Assistant  Supervisors  and  Other  Staff  . . . . . . 8 

Senior  Training  Centre,  Torrington  Avenue: 

Supervisor:  Mr.  W.  Lewis 
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Assistant  Supervisors  and  Other  Staff  . . . . . • 21 


Special  Care  Unit,  Wyken  Grange  Road: 
Supervisor:  Mrs.  1.  Cotterill 
Other  Staff:  . . 

Torrington  House  Adult  Hostel,  Torrington  Avenue: 
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Housemothers  and  Other  Staff  . . 


6 


Torrington  House  Workshops,  Torrington  A venue: 

Manager:  Mr.  R.  Stanley 

Craft  Instructors  . . . . . . . . . . . . 5 

Ambulance  Service: 

Superintendent:  T.  A.  Atherton,  B.E.M. 

Deputy  Superintendent:  H.  Petherham 
Control  Sub-Officer:  R.  J.  Norton 

Ambulance  Personnel  . . . . . . . . . . 92 

Administrative  and  Clerical  Staff: 

Principal  Administrative  Assistant  . . . . F.  Ellis 

Deputy  Principal  Administrative  Assistant: 

Mr.  N.  H.  Collins,  A.C.C.S. 
Administrative  Assistant  (Health  Services  Division) 
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Administrative  Assistant  (Mental  Health) 
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Finance  . . . . . . . . . . Mrs.  C.  Huckvale 

Infectious  Diseases,  Vaccination 
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Clerical  Staff  . . . . . . . . . . . . 31 

Storekeepers,  Cleaners,  Clinic  Assistants  . . . . 56 
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GENERAL  STATISTICS 
1964 


Area  in  acres  ..  ..  ..  ..  ..19,171 

Population  (Census  1961)  ..  ..  305,060 

Population  (Estimate  for  mid-year  1964)  ..  315,670 

Density  of  Population  (1951)  (per  acre)  ..  ..  ..  13.47 

Density  of  population  (estimate  mid- 1964)  ..  ..  16.48 

Estimated  number  of  inhabited  dwellings,  December,  1964  95,800 

Average  No.  of  persons  to  each  occupied  house  (mid  year)  3.28 
Rateable  value  of  City  (December,  1964)  ..  £12,633,834 

Sum  represented  by  a penny  rate  (estimated  1964-1965)  £51,691 

Live  Births — 


Males 

Females 

Total 

(legitimate) 

3,023 

2,854 

5,877 

(illegitimate) 

243 

242 

485 

3,266 

3,096 

6,362  = 

birth  rate  of  20- 1 per 
1,000  population 

Stillbirths 

55 

55 

no  - 

rate  of  16-9  per  1,000 
births 

Deaths 

1,585 

1,244 

2,829  - 

death  rate  of  8-9  per 
1 ,000  population 

Total  maternal  deaths  . . 

• • 

Nil 

Maternal  mortality  rate  . . — 

Death  rate  of  infants  under  one  year  of  age: — 

(a)  All  infants  per  1,000  live  births  ..  ..  ..  20-5 

(b)  Legitimate  infants  per  1,000  legitimate  births  . . 20-9 

(c)  Illegitimate  infants  per  1,000  illegitimate  births  . . 22-7 

Neo-natal  mortality  rate  (first  four  weeks  — 14-4  per  1,000  re- 
lated live  births 

Early  Neo-natal  Mortality  Rate  (first  week)  = 12-5  per  1,000  re- 
lated live  births 

Perinatal  Mortality  Rate  (stillbirths  and 

deaths  during  first  week  . . . . 29-23  per  1,000  total 

live  and  stillbirths 


Marriage  rate  ..  ..  ..  ..  ..  ..  16-6 

*Death  rate  from  principle  infectious  diseases  . . 0-006 

Respiratory  death  rate  ..  ..  ..  ..  ..  0-19 

Pulmonary  tuberculosis  death-rate  . . . . . . . . 0-08 

Death  rate  from  other  forms  of  tuberculosis  . . . . Nil 

Death  from  Cancer  . . . . . . . . . . 1 ‘9 


Comparability  factor  (births)  . . . . . . • • 0-96 

Birth  rate  as  adjusted  by  factor  ..  ..  ..  19-3 

Comparability  factor  (deaths)  ..  ..  ..  ••  1'38 

Death  rate  as  adjusted  by  factor  ..  ..  ..  ••  12-28 


*Whooping  cough,  Diphtheria,  Measles,  Acute  Poliomyelitis,  Meningococcal 
Infections 
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My  Lord  Mayor,  Ladies  and  Gentlemen, 

It  gives  me  much  pleasure  to  present  this  my  18th  Annual 
Report  concerning  the  health  of  Coventry  citizens  during  1964.  The 
content  of  the  document  is  concerned,  as  is  usual,  with  the  multi- 
plicity of  health  and  environmental  services  undertaken  by  the  Health 
Department  for  the  benefit  of  the  community  and,  so  far  as  the 
Superannuation  Regulations  are  concerned,  on  behalf  of  the 
Corporation  itself. 

As  is  customary,  1 propose  to  deal  first  with  the  comparative 
vital  statistics  for  the  year  and,  at  appropriate  points  thereafter,  1 
will  have  regard  to  the  inclusion  within  the  body  of  the  report  the 
Ministry  of  Health’s  special  requirements  as  indicated  in  their 
Circular  1/65. 

The  Registrar  General’s  Mid  Year  Estimate  of  the  City’s 
population  was  at  315,670  and  thereby  indicates,  once  more,  a 
further  upward  trend  which  provided  an  increase  of  1,770  over  that 
in  1963.  The  density  of  population  also  showed  an  increase  from 
16-37  per  acre  in  1963  to  16-48  in  1964  while,  significantly,  the  esti- 
mated number  of  inhabited  dwellings  was  elevated  from  the  Decem- 
ber 1963,  figure  of  94,000  to  that  of  95,800  in  1964,  i.e.  an  increase  of 
1,800  dwellings  in  occupation. 

The  birth  rate  was  at  20-1  per  1,000  population  and  thereby 
showed  a decline  of  0.91  from  the  preceding  year.  It  is  encouraging 
to  note  that  the  still  birth  rate  dropped  quite  considerably  from 
19-19/1,000  births  in  1963  to  16-19/1,000  in  1964.  Equally  too  it  is 
heartening  to  see  that  the  number  of  illegitimate  births  for  this 
City  had  dropped  by  41  (i.e.  1963  = 526;  1964=485):  indeed  there 
had  been  a steady  increase  of  such  births  during  the  past  several 
years  so  that  the  1964  figure  is  all  the  more  welcome.  The  crude 
death  rate  showed  a decline  from  9-37  per  1,000  population  in  1963, 
to  8-9  per  1,000  in  1964,  and  one  is  happy  to  report  — as  was  also 
the  case  in  1964  — that  no  death  occurred  from  maternal  cause. 

The  infantile  mortality  rate  was  at  20-5  per  1,000  live  births 
(20-3/1,000  in  1963,  this  being  the  lowest  ever  recorded  for  the  City). 
The  1964  figure  is  rather  higher  than  that  for  England  and  Wales 
which  latter  is  at  20-0/1,000.  The  neonatal  mortality  rate  (i.e.  deaths 
occurring  during  the  first  four  weeks  of  life)  was  at  14-4/1,000  live 
births  as  compared  with  15-2/1,000  in  1963.  The  perinatal  mortality 
rate  (i.e.  number  of  still  births  during  the  first  week  of  life)  was 
down  from  31-8/1,000  total  live  and  still  births  in  1963  to  29-23 
/1, 000  in  1964.  Both  figures  therefore  indicate  a most  satisfactory 
and  welcome  trend  and,  as  suggested  in  my  preceding  report,  this 
for  a City  accepted  as  having  a comparatively  youthful  population 
gives  reason  for  continued  satisfaction.  The  position  may  not  be 
unrelated  to  the  assiduous  elTorts  of  those  in  the  City  who  have  to  do 
with  the  care  of  mothers  and  their  babies  whether  in  the  ante-natal 
period  or  during  the  puerperium  and  post-natal  phase. 
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Dr.  Whitehead,  Director  of  the  local  Public  Health  Laboratory 
Service,  has  kindly  commented  at  page  20  upon  the  incidence  of 
virus  diseases  and,  fortunately,  there  were  no  outbreaks  in  Coventry 
of  major  significance  during  the  year.  It  is  pleasing  also  to  observe 
that,  as  in  1963,  there  was  no  case  of  Poliomyelitis  notified  as  having 
occurred  in  the  City. 

It  will  be  noted  that  the  incidence  of  Measles  was  down  from 
6,055  in  1963,  to  3,066  in  1964,  and  this  latter  figure  is  obviously  very 
high  following  as  it  did  upon  the  preceding  year  of  major  incidence. 
This,  we  must  note  runs  counter  to  the  usually  expected,  alternating 
high  and  low  crests  and  troughs  of  incidence  in  successive  years. 
This  unusual  circumstance  was  seemingly  common  for  the  country 
as  a whole  and  it  would  be  most  facile  to  suggest  this  as  demon- 
strating a change  in  pattern  of  the  “invariable”  biennial  incidence 
of  Measles.  It  is  premature,  however,  to  make  such  a forecast  on 
one  year's  figures  and.  Nature  being  what  it  is,  the  unusual  circum- 
stance could  just  as  well  be  due  to  a freak  in  the  immunological  state 
of  the  youthful  population:  future  years  will  no  doubt  demonstrate 
which  was  the  more  correct. 

Although  the  incidence  of  Whooping  Cough  was  down  from 
956  cases  notified  in  1963  to  226  in  1964,  it  is  suggested  that  there  is 
still,  possibly,  room  for  much  improvement  in  the  antigenic  content 
of  the  immunising  agent  supplied  for  the  purpose  and  this  is  certain 
to  be  a factor  receiving  continuing  attention  from  bacteriologists 
and  the  appropriate  manufacturers. 

There  has  been  an  encouraging  downward  trend  in  the  incidence 
of  Dysentery  during  the  past  two  or  three  years  from  693  cases 
notified  in  1962  to  328  in  1963  to  1 12  in  1964,  and  it  is  believed  that 
this  may  in  no  small  measure  be  due  to  the  concentrated  educative 
attention  given  by  our  health  visitors  and  other  appropriate  staff  to 
the  subject  of  personal  hygiene  in  the  community.  Dysentery,  as  is 
well  known,  is  an  extremely  contagious  disease  mainly  affecting  the 
quite  young  age  groups  and  it  is  primarily  up  to  the  adult  population 
to  ensure  that  the  “correct  message”  is  continually  passed  on  to  the 
younger  members  of  the  community  and  to  ensure  that  their  own 
meticulous  standards  of  personal  hygiene  are  duly  taken  note  of 
by  the  younger  generations. 

There  was  no  major  occurrence  of  food  poisoning  in  the  City 
during  1964,  and,  here  again,  the  appearance  or  non-appearance  of 
such  cases  during  any  year  is  a delicately  balanced  matter  which  is 
mainly  dependent  upon  the  hygienic  attitudes  of  those  who  are 
concerned  with  the  preparation;  handling  and  distribution  of  food- 
stuffs. It  is  quite  impossible  to  emphasize  too  strongly  the  need  for 
continued  watchfulness  by  all  who  are  engaged  in  food  processing 
and  handling  and  to  ensure  for  themselves  the  most  stringent 
standards  of  personal  hygiene  and  cleanliness. 
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Two  quite  unrelated  cases  of  Typhoid  Fever  were  notified  in  the 
City  during  1964,  and  details  of  these  appear  at  page  21 : details  of 
two  cases  of  Paratyphoid  Fever  are  also  provided. 

The  incidence  of  Scarlet  Fever  was  elevated  from  103  notifica- 
tions in  1963  to  188  in  1964,  but  the  disease  continues  to  be  of  a very 
mild  nature  and  gives  no  cause  for  anxiety. 

Some  97  more  cases  of  Infective  Hepatitis  were  reported  than 
in  the  preceding  year  (i.e.  1963=  121 ; 1964=218)  and  a fuller  report 
concerning  this  infeciious  state  will  be  forthcoming  in  1965,  when 
the  initial  three  year  period  of  notification  sanctioned  locally  by  the 
Ministry  of  Health  is  concluded.  It  is  possible  that  certain  intere.sting 
factors  may  then  be  demonstrated. 

N o case  of  either  Diphtheria  or  Poliomyelitis  having  come  to  light 
in  the  City  during  1964,  this  gives  cause  for  continuing  satisfaction 
— but  it  provides  no  reason  whatsoever  for  any  future  apathy. 
There  will  be  need  always  for  parents  to  be  vigilant  on  behalf  of  their 
children  so  as  to  ensure  protection  for  them  against  these  two 
diseases  which,  given  the  opportunity,  could  have  most  devastating 
effect  and  cause  intense  general  misery  for  any  family.  It  is  up  to 
parents  therefore  to  take  advantage  of  the  simple  immunisation 
safeguards  which  are  so  readily  available  either  through  their  own 
family  doctors  or  at  the  Municipal  Clinics  within  the  City  and 
thereby  prevent  the  unwanted  occurrence  of  these  diseases. 

A most  peculiar,  and  not  a little  alarming,  outbreak  occurred 
during  the  year  affecting  some  404  pupils  at  two  large  schools  within 
the  City.  The  circumstances  were  such  as  to  make  it  difficult  to 
categorise  the  condition  as  being  of  any  well  known  infective  state. 
A few  rather  similar  spasmodic  outbreaks  have  been  reported  from 
time  to  time  in  various  parts  of  the  country  but  the  symptomatology 
has  tended  to  vary  in  some  respects  at  least.  The  incident  is  reported 
in  greater  detail  on  page  23  and,  for  want  of  finding  a specific 
causative  factor,  the  condition  in  Coventry  was  designated  as 
“Epidemic  Collapse” — a description  which  had  at  least  the  merit 
of  succinct  objectiveness.  Further  information  concerning  immunisa- 
tion appears  at  page  56  herein. 

It  is  likely  that  such  sporadic  outbreaks  will  continue  on  the 
national  scene  from  time  to  time  and  it  would  be  advantageous  that 
every  effort  should  be  made,  at  specific  local  levels,  to  study  the 
condition  meticulously  wherever  it  makes  an  appearance.  There  is 
need  to  know  very  much  more  about  this  type  of  outbreak  and  to 
trace  the  causative  factors,  whatever  they  may  be. 

I would  wish  to  take  this  opportunity  to  thank  the  Director  of 
Education  and  his  appropriate  teaching  colleagues  for  the  most 
helpful  co-operation  afforded,  to  both  my  Deputy  and  me  during  the 
lengthy  investigation  of  the  outbreak. 

The  incidence  of  Gonorrhoea  was  similar  to  that  in  1963  (i.e. 
297  in  1963;  300  in  1964)  and  there  were  some  22  cases  of  Syphilis  as 
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opposed  to  12  in  1963;  statistical  details  appear  on  page  25.  There 
was  an  increasing  emphasis  in  the  health  educational  activities  of 
staff  during  1964  in  respect  of  venereal  diseases — this  having  been 
planned  following  upon  the  intensive  public  approach  (i.e.,  films, 
lectures  etc.)  made  during  the  preceding  year:  relevant  statistics 
appear  on  page  177.  I am  glad  to  record  my  appreciation  to  Dr. 
Lanigan-O’Keeffe,  Consultant  Venereologist  at  the  Coventry  and 
Warwickshire  Hospital,  and  his  staff  for  most  helpful  co-operation 
both  with  my  Health  Education  Officer  and  myself  as  and  when 
advice  or  assistance  has  been  sought. 

Dr.  Gordon-Evans  comments  upon  the  work  of  the  Mass 
Radiography  Unit  and  there  is  significance  in  his  remark  that  his 
efforts  and  those  of  his  staff  have  ascertained  the  occurrence  of  a 
number  of  early  active  cases  of  tuberculosis,  scattered  widely 
throughout  the  population.  These  findings  add  weight  to  the  view- 
point of  those  people  who  believe  that  far  from  Mass  Radiography 
being  a passing  force,  there  is  need  for  its  retention  and  concentrated 
activities  for  a long  time  to  come.  He  also  remarks  upon  the  rela- 
tively high  continuing  incidence  of  tuberculosis  among  the  immi- 
grant population.  I am  much  indebted  to  Dr.  Gordon-Evans  and 
his  colleagues  for  their  continuing  helpfulness  and  co-operation. 

The  National  Health  Service  “diary”  (see  pages  33 — 35) 
continues  to  demonstrate,  at  least  partially,  the  Local  Authority’s 
year  to  year  additions  in  capital  projects  and  services  since  1948,  and 
reviewed  in  retrospect  these  achievements  are  not  insignificant.  The 
year  1964  was  no  exception  and  towards  its  conclusion  we  were  much 
encouraged  by  the  opening  of  Sheltered  Workshops  and  Hostels  for 
Mentally  Sub-normal  persons  of  both  sexes  at  Torrington  House. 
This  accommodation  was  greatly  needed  and  had  been  planned  over 
a considerable  period  of  time. 

At  the  end  of  the  year  a carefully  selected  number  of  mentally 
sub-normal  persons  of  both  sexes  were  accommodated  within  the 
Hostels  and  we  were  pleasantly  surprised  by  the  quite  confident 
manner  in  which  these  residents  had  settled  down  and  the  happy 
atmosphere  which  prevailed  at  Torrington  House.  This  speaks  much 
for  the  efforts  of  our  staff  and  for  the  careful  medical  and  related 
criteria  laid  down  initially  for  the  acceptance  of  the  residents. 

The  most  reserved  of  people  having  interest  in  the  development 
of  Mental  Health  Services  in  Coventry  would  find  it  difficult  to 
disagree  that  the  “build  up”  in  recent  years  has  been  other  than  spec- 
tacular. Spectacle  alone,  however,  was  not  the  intention  of  the 
“exercise”  and,  on  objective  analysis,  one  finds  it  truly  amazing  to 
' fully  appreciate  what  has  been  achieved  on  a wide  front  for  local 
^ citizens.  It  was  in  1952  that  the  Burns  Road  Junior  Training  Centre 
came  into  operation  as  the  first  capital  provision  for  the  day  time 
j care  of  a proportion  of  mentally  sub-normal  persons  in  this  City. 
Thereafter,  in  1957,  there  came  the  temporary  availability  of  the 
Yardley  Street  Occupation  Centre  at  St.  Peter’s  Church  Hall,  which 
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was  supplanted  in  1960  by  the  purpose-built  Torrington  Avenue 
Senior  Centre,  and,  since  that  time,  we  have  witnessed  the  provision 
of  extensions  to  the  Burns  Road  Junior  Centre  (1961),  including 
distinct  kindergarten  facilities;  the  availability  of  an  interim  Special 
Care  Unit  at  Wyken  for  up  to  25  grossly  handicapped  mentally 
sub-normal  persons  (1963);  a Short  Stay  Home  at  Blackwatch 
Road  (1962)  and  the  constitution  of  Hostels  and  Sheltered  Work- 
shops at  Torrington  Avenue  (1964). 

Although  other  projects  are  pending  for  the  care  of  mentally 
sub-normal  persons,  progress  has  not  been  confined  in  this  direction 
alone.  The  intensive  recruitment  and  training  drive  to  achieve  a 
sizeable  yet  compact  and  effective  team  of  Mental  Health  Social 
Workers,  comprised  of  Psychiatric  Social  Workers  and  Mental 
Health  Officers,  has  proved  eminently  successful  and  has  given  great 
satisfaction  and  achieved  most  worthwhile  results.  Coventry  has 
gone  a long  way  in  this  direction  and  it  is,  indeed,  a far  cry  from  the 
time  when  up  to  1947,  for  the  Statutory  field  work  responsibilities 
of  the  Local  Authority  under  the  Mental  Treatment  and  Mental 
Deficiency  Acts,  there  were  only  three  authorised  officers  and  the 
part-time  availability  of  the  Deputy  Medical  Officer  of  Health. 

Since  1952  when  the  Authority’s  initial  Training  Centre  was 
opened,  a number  of  further  projects  have  become  operative  so  that 
by  the  end  of  1964,  a quite  exciting  change  in  fortune  had  eventuated 
in  a practical  and  objective  way,  for  the  benefit  of  mentally  afflicted 
people  in  this  City.  Comments  concerning  these  various  establish- 
ments appear  in  the  body  of  my  report,  and  in  cogitating  upon  the 
staffing  position  for  mental  health  duties  just  12  years  ago,  one  cannot 
avoid  also  a modicum  of  thought  for  the  amazing  transformation 
in  staff  availability  as  it  now  exists.  At  December  31st,  1964,  the 
following  qualified  staff,  irrespective  of  medical  commitments,  were 
in  post,  i.e., 

(a)  Mental  Health  Section  — 5 Psychiatric  Social  Workers 
(including  a Principal  Mental  Health  Officer),  8 Mental 
Welfare  Officers  and  an  Administrative  Assistant. 

(b)  Torrington  House  Senior  Training  Centre  — a Supervisor, 
Deputy  Supervisor  and  2 Assistant  Supervisors. 

(c)  Burns  Road  Junior  Training  Centre  — a Supervisor, 
Deputy  Supervisor,  5 Assistant  Supervisors  and  a trainee 
Assistant  Supervisor. 

(d)  Torrington  House  Sheltered  Workshop  — a Manager  and 
4 Craft  Instructors. 

(e)  Torrington  House  Hostels  — a Warden,  Matron  and  2 
Assistant  Matrons. 

(f)  Special  Care  Unit  — a Supervisor  and  Assistant  Supervisor. 

[The  Short  Stay  Home  facilities  previously  at  86,  Black- 

watch  Road,  were  transferred  to  the  Torrington  House  Hostel 

(female)  on  18th  September,  1964,  as  an  interim  measure.] 
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Moreover,  the  interests  of  other  departmental  staff  such  as  our 
Health  Visitors  have  been  drawn  into  this  work  — most  particularly 
in  bringing  quickly  to  attention  deviations  from  the  mental  norm  in 
the  very  young  population. 

1 reported  in  some  detail  in  my  1963  Annual  Report  concerning 
the  sessional  attachment  of  our  Psychiatric  Social  Workers  to  certain 
General  Practices  following  the  initial  experiment  at  the  Tile  Hill 
Health  Centre  in  1959.  This  arrangement  continues  to  provide  all- 
round cause  for  satisfaction  and,  as  and  when  further  recruitment 
of  staff  to  the  service  can  be  realised,  then  this  provision,  most 
assuredly,  will  be  extended. 

Diploma  and  Certificate  courses  for  the  training  of  Social 
Workers  continue  at  the  Lanchester  College  of  Technology  and 
appropriate  staff  in  my  Department,  whether  medical  or  Social 
Workers,  continue  with  their  assistance  towards  this  training. 
Needless  to  say  it  is  not  Coventry  alone  which  is  benefiting  by  these 
training  programmes  but  a number  of  extraneous  Local  Authorities 
also. 


Psychiatric  Social  Club  facilities  continued  during  the  year  and 
although,  because  of  distance  from  the  Centre,  it  has  been  no  easy 
matter  to  achieve  a high  attendance  at  the  existing  Club  premises 
in  Stoke  Aldermoor,  yet  it  is  hoped  that  this  measure  will  develop 
and  flourish  as  and  when  better  placed  accommodation,  which  is 
visualised,  becomes  available.  A quite  comprehensive  survey  of 
Mental  Health  facilities  available  in  Coventry  and  a report  of 
progress  during  the  year  under  review  appears  at  pages  59  to  77 
herein. 

The  work  of  the  Health  Visitors  during  1965  has  extended  and 
intensified  in  several  directions  during  1965  and,  not  least,  has  con- 
centrated upon  helping  the  Immigrant  Population  to  settle  into  their 
new  invironment.  This  is  not  an  easy  task  for  the  language  barriers 
obviously  present  difficulties,  and  the  varying  national  practices 
and  attitudes  towards  health  and  dieteries  do  not  by  any  means  al- 
ways equate  with  the  more  advanced  outlooks  in  this  country.  The 
appointment  of  an  interpreter  and  the  availability  of  her  services 
has  developed  in  several  directions  and  has  helped  our  staffs  con- 
siderably towards  acheiving  a better  understanding  on  a wide  front. 
Other  means  of  informing  immigrants  whether  by  the 
translation  of  appropriate  and  informative  scripts  on  a number 
of  health  subjects,  by  group  talks  and  the  use  of  visual  aids  at  our 
clinics,  or  by  the  use  of  slide  translations  in  cinemas  and  elsewhere 
are  all  playing  their  important  part  in  settling  the  several  groups  of 
immigrant  nationals  into  our  community. 

Further  comments  concerning  the  work  of  the  Health  Visitors 
appear  at  page  45.  Statistics  (page  47)  show  that  some  1,621  visits 
more  than  in  1963  were  made  to  children  between  one  and  six  years 
of  age  than  was  the  case  in  1963;  1,020  more  visits  to  special  cases; 
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and  259  more  visits  in  respect  of  B.C.G.  immunisations.  Moreover, 
there  were  176  more  Maternity  and  Child  Welfare  sessions  attended 
by  Health  Visitors  during  1964,  than  in  1963  and  884  more  sessions 
attended  at  School  Clinics,  Special  Clinics  and  routine  medical  in- 
spections. The  figures  give  some  indication  of  the  expansion  in  several 
fields  of  work  to  the  greater  advantage  of  the  population  and  this  has 
been  possible,  of  course,  because  of  the  increase  in  clinic  attendants 
onto  our  staff  and  the  recruitment  of  additional  Health  Visitors. 
Whenever  it  was  reasonably  possible  during  the  year  to  extend  the 
co-operative  links  between  our  Health  Visitors  and  the  General  Prac- 
titioners, then  this  was  accomplished  either  by  regular  sessional 
attachments  or  by  more  frequent  discussions  as  and  when  needed. 

Concerning  health  educational  measures,  in  order  to  gain  the 
best  results  through  staff  and  from  available  facilities,  departmental 
activity  has  continued  to  extend,  encourage  and  co-ordinate  still 
further  the  efforts  of  appropriate  field  workers:  by  so  doing  the 
public  gain  greater  advantage  from  our  service.  The  District  Nurses 
for  example,  by  their  intimate  working  relationship  with  sick  and 
convalescing  patients,  have  excellent  opportunity  to  practice  health 
education  and  this  approach  is  now  still  more  concentrated.  Our 
Midwives  too,  have  enviable  opportunities  to  encourage  good 
health  practices  in  the  family  and  even  to  bring  fathers  very  much 
within  the  orbit  of  their  attentions  in  this  respect:  this  can  do  no 
other  than  good. 

I would  again  take  further  opportunity  to  reiterate  that  while 
the  efforts  of  all  my  appropriate  staff,  quite  rightly,  are  increasing  and 
fulfilling  to  greater  extent  necessary  approaches  to  the  community 
in  relation  to  the  many  facets  of  health  education,  it  must  be  apparent 
also  that  the  responsibilities  of  our  Health  Education  Officer  are 
increasing.  There  should  be  no  doubt  in  anyone’s  mind  as  to  the 
developing  needs  of  the  community  for  education  in  a wide  field  of 
health  matters.  It  is  surely  not  too  much  to  expect,  therefore,  that 
this  essential  service  should  be  helped  towards  achieving  its  goal  by  a 
more  adequate  financial  allocation.  The  need  to  provide  appropriate 
help  for  our  Health  Education  Officer,  by  the  appointment  of  a 
technical  assistant,  becomes  more  evident  as  the  months  go  by. 
Such  an  assistant,  with  a flair  for  the  artistic,  would  be  of  inestimable 
help  in  the  preparation  of  a variety  of  visual  aids  so  many  of  which 
are  needed  for  added  effectiveness  in  any  health  education  approach 
to  the  public. 

A more  detailed  conception  of  the  patterns  which  health  educa- 
tion policy  is  attempting  to  achieve  for  the  future  in  this  City  and  an 
indication  of  what  has  been  operated  during  1964,  is  provided  on 
pages  82 — 87  herein:  this  includes  also  a particular  commentary 
upon  the  subjects  of  Venereal  Disease  and  of  Smoking  and  Lung 
Cancer. 

The  operation  of  the  Municipal  Maternity  and  Child  Welfare 
Services  in  Coventry  is  not  without  its  difficulties,  this  being 
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largely  occasioned  by  a shortage  of  nurses  who  are  specifically 
trained  for  designated  duties.  We  have  been  fortunate  over  the  years 
in  maintaining  our  health  visiting  staff  at  a fairly  constant  level, 
even  though  this  has  not  been  near  to  full  establishment.  This 
service  as  is  indeed  also  the  case  for  our  Midwifery  Service,  is  reliant 
to  a considerable  extent  upon  the  recruitment  of  many  married 
women  and  quite  often,  therefore,  the  extent  of  service  which  can 
be  provided  is  obviously  quite  often  related  to  their  family  commit- 
ments. 

A similar  pattern,  though  more  acute,  is  evident  in  our  Day 
Nurseries  and,  indeed,  the  extent  of  service  which  our  medical  staff, 
mostly  women  doctors,  can  provide,  presents  like  difficulties  from 
time  to  time.  Further  comments  upon  this  problem  appear  on  pages 
36  — 38  together  with  observations  upon  other  aspects  of  the 
service.  A system  for  the  registration  of  Congenital  Abnormalities  is 
operating  for  the  City  and  details  of  this  appear  on  page  39. 

The  demand  for  available  places  in  our  Day  Nurseries  far  out- 
strips the  supply,  even  though  the  process  of  selection  is  most  careful 
and  allied  strictly  to  priority  groups.  Purpose-built  replacement  Day 
Nurseries  for  the  fast  deteriorating  wartime  hutted  types  at  Wyken 
and  Whoberley  were  under  construction  during  the  year  and  should 
be  available  during  1965.  The  total  number  of  places  available 
in  our  present  nine  Day  nurseries  is  435  and  the  attendance  level 
was  at  80%  over  the  full  year. 

It  is  pleasing  to  note  a higher  number  of  pre-schoolchildren 
treated  at  our  Dental  Clinics  and  this  is,  of  course,  directly  related 
to  the  somewhat  better  recruitment  of  dental  staff  during  the  year. 

A slightly  higher  number  of  expectant  mothers  was  admitted  to 
Hospital  for  confinement  in  1964  than  had  been  the  case  in  1963. 

The  forthcoming  new  Ambulance  Station  will  be  of  the  most 
advanced  design  and  it  seemed  to  me  apposite  to  invite  the  Local 
Authority’s  Organisation  and  Methods  Team  to  survey  the  adminis- 
trative and  procedural  arrangements  at  our  existing  premises  in 
Swanswell  Terrace  and  make  recommendations  for  future  adminis- 
trative and  operational  Control.  The  team  will  spend  much  detailed 
time  in  their  survey  and  it  seems  evident  from  the  re-orientations 
likely  to  be  recommended  that  there  will  be  enhanced  benefits 
through  the  future  service  for  all  concerned  — but  clearly  and  partic- 
ularly to  the  greater  advantage  of  the  patient. 

One  of  the  most  important  factors  which  are  likely  to  derive 
from  the  survey  is  the  recommendation  to  install  an  electronic 
control  system.  The  equipment  proposed  will  be  of  a quite  revolu- 
tionary type  and  will  evolve  out  of  careful  study  between  the  Muni- 
cipal team  and  a large  local  organisation,  manufacturing  electrical 
equipment  on  a considerable  scale.  I am  greatly  indebted  to  the  Organ- 
isation and  Methods  staff  who  have  agreed  to  give  concentrated 
thought  to  this  project  and  also  for  their  obviously  intense  interest 
in  the  proposed  assignment. 
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A large  proportion  of  our  Ambulance  personnel  were  given 
opportunity  to  attend  for  one  week,  each,  a series  of  training  courses 
arranged  through  the  Birmingham  Ambulance  Service  and  much 
benefit  accrued  to  them  from  this  arrangement. 

By  the  end  of  the  year  the  initial  work  had  commenced  on  the 
new  Ambulance  Station  and  it  is  certain  that  until  such  time  as  it 
becomes  available  our  Ambulance  men  and  women  will  be  operating 
under  more  restricted  conditions:  this  being  consequent  upon  the 
need  to  take  into  the  new  project  a portion  of  the  existing  site.  I am 
much  indebted  to  all  personnel  and  one  hopes  and  believes  that  with 
the  advent  of  the  New  Ambulance  Station  the  long  wait  and  all  the 
attendant  “trials  and  tribulations”  will  have  been  very  well  worth- 
while. 

It  will  be  noted  from  the  statistics  appearing  at  page  54  that 
the  number  of  patients  transported  during  1964  was  129,844,  this 
being  3,365  more  than  in  1963,  and  the  total  mileage  covered  by  our 
ambulance  vehicles  (448,855  miles)  was  21,202  miles  in  advance 
of  that  for  1963. 

A most  spectacular,  but  extremely  dangerous,  fire  occurred  at 
the  huge  building  of  the  Ministry  of  Pensions  and  National  Insur- 
ance offices  in  Gosford  Street.  There  were,  so  it  is  understood, 
very  considerable  supplies  of  medical  and  welfare  equipment  stored 
upon  the  various  floors,  which  were  quickly  gutted.  Particular 
interest  for  the  Health  Department  centred  in  the  most  anxious 
situation  arising  for  patients  in  certain  of  the  wards  in  the  adjoining 
Gulson  Hospital.  Many  of  the  patients  were  evacuated  to  outlying 
hospitals,  and  in  this  respect  our  Ambulance  Service  was,  of  course, 
heavily  engaged  and,  indeed,  coped  with  their  responsibilities  in  a 
most  efficient  manner.  Fortunately,  no  loss  of  life  accrued  from  the 
fire,  and,  other  than  damage  to  certain  hospital  stores  in  outhouses, 
the  Hospital  itself  had  a most  fortuitous  escape  from  direct  in- 
volvement in  the  fire. 

Midwives  were  again  heavily  committed  during  the  year  and 
although  the  total  number  of  deliveries  was  down  slightly  by  102 
from  the  previous  year,  the  number  of  ante-natal  domiciliary  visits 
nevertheless,  was  elevated  considerably,  by  3,292.  The  number  of 
home  visits  made  by  our  domiciliary  midwives  to  mothers  discharged 
from  Hospital  was  up  by  2,026  from  6,509  in  1963,  to  8,535  in  1964. 
The  use  of  disposable  equipment  has  been  introduced  into  the  service 
and  this  represents  a considerable  step  forward  in  the  nursing  and 
home  care  of  maternity  cases.  It  will  be  observed  that  our  General 
Practitioner  colleagues  in  the  City  have  a greatly  increased  number 
of  ante-natal  sessions  at  their  own  surgeries,  for  whereas  in  1963 
these  stood  at  563  sessions,  by  the  end  of  1964  this  figure  had  been 
elevated  by  some  199  sessions. 

An  “Inco-Pad”  Service  was  commenced  about  mid-year  — 
this  operating  through  the  District  Nurses.  It  has  proved  a most 
successful  innovation  and  dispersal  of  the  soiled  pads  is  achieved 
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by  appropriate  arrangement  with  the  City  Engineer’s  Department. 
The  car  allowance  system  for  our  District  Nurses  is  a great  asset 
towards  enhancing  the  care  of  their  patients  and,  if  taken  in  context 
with  the  regular  distribution  of  “inco-pads”  alone,  then  these 
transport  arrangements  have  been  a considerable  boon  to  very  many 
patients  in  the  City. 

Comments  by  the  Director  of  Welfare  Services  upon  the  work 
of  the  Home  Helps  (Section  29  N.H.S.  Act),  and  also  on  the  service 
rendered  through  the  Mobile  Meals  arrangements,  to  those  who 
have  need  of  this  provision  (Section  28  N.H.S.  Act),  are  provided 
on  pages  79  to  80.  Information  concerning  Chiropody  provision 
for  the  elderly  (under  the  Coventry  Corporation  Act,  1958)  are  in- 
cluded at  page  89.  As  in  preceding  years,  and  as  a requirement  of 
the  Ministry  of  Health  for  their  continuing  information,  I have  to 
record  that  the  Chiropody  Services  provided  by  the  Local  Authority 
have,  as  yet,  not  been  extended  to  include  this  facility  for  the 
“priority  groups”  of  expectant  mothers  and  the  physically  handicap- 
ped as  such. 

It  will  be  noted  that  there  were  some  316  entrants  into  the  Local 
Authority’s  Superannuation  Scheme  during  1964,  and  this  figure  is 
174  higher  than  was  the  case  in  1963.  For  entrants  into  the  Fire 
Service  Pension  Scheme,  there  were  51  examinations  as  opposed  to 
31  in  the  preceding  year.  Overall,  our  Medical  Officers  undertook 
1,247  examinations  on  behalf  of  Corporation  employees,  and  this 
was  305  more  than  1963.  In  addition,  there  were  385  persons  con- 
cerned with  the  handling  of  food  supplies  who  were  appropriately 
investigated  and  cleared,  from  the  medical  point  of  view. 

It  is  of  interest  to  note  that  the  number  of  cremations  dealt 
with  by  my  Department  reached  their  highest  level  in  1964,  at 
2,498,  and  of  these  1 392  were  from  Coventry  itself. 

My  thanks  are  due  to  the  Chief  Public  Health  Inspector  for  the 
comprehensive  statistical  information  and  related  observations 
provided  later  in  this  Report,  concerning  the  work  of  the  Public 
Health  Inspectorate  during  1964.  Point  is  made  of  the  work  which 
has  commenced  at  Wyken  Croft  to  ensure  that  the  standards  of  the 
Corporation  owned  Caravan  Site  there  are  brought  up  to  contemp- 
orary requirements  and  will  thereby  present  a favourable  comparison 
with  the  best  in  the  country. 

Excessive  noise  — particularly  emanating  from  certain  In- 
dustries and  from  transport  sources  — continues  to  play  its  part  in 
causing  public  irritation.  Much  has  been  accomplished  by  the 
Public  Health  Inspectorate  in  its  efforts  to  lessen  the  deleterious 
impact  of  excessive  noise  upon  the  nervous  state  on  at  least  a propor- 
tion of  local  inhabitants.  Clearly  there  is  still  much  to  be  achieved 
in  the  reduction  of  noise  nuisance  and  it  will  take  much  time  and 
persistent  patience  and  endeavour  to  improve  the  position. 
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It  is  encouraging  to  note  that  the  percentage  of  unsatisfactory 
milk  samples  taken  in  the  City  during  1964,  showed  a marked  decline 
from  those  taken  in  1963.  It  is  hoped  that  this  improvement  will 
continue  into  forthcoming  years,  in  the  light  of  the  very  great  im- 
portance which  this  staple  commodity  plays  in  the  dietaries  of  the 
population  in  general. 


It  is  also  satisfactory  to  note  that  the  general  state  of  the  rivers 
and  streams  in  this  City  has  been  found  to  be  reasonably  good.  The 
work  accomplished  by  the  City  Engineer’s  Department  to  help 
ensure  a cleanly  state  of  these  waterways  is  of  great  moment  in  the 
avoidance  of  possible  infection  emanating  from  these  sources. 


My  thanks  are  also  due  to  the  City  Analyst  and  his  staff  for 
their  helpful  co-operation  in  a number  of  ways  and  not  least  because 
much  of  the  work  which  is  undertaken  in  the  City  Laboratories  is  of 
great  importance  in  the  furtherance  of  health  measures  for  the 
benefit  of  Coventry  citizens. 


1 take  pleasure  in  thanking  the  Water  Engineer  and  Manager 
for  information  which  he  has  kindly  provided  concerning  the  public 
water  supply  and  also  for  the  many  reports  on  water  analyses  which 
also  come  to  hand  from  his  Department.  Likewise,  my  appreciation 
is  extended  to  the  City  Engineer  and  Surveyor  for  the  data  provided 
later  in  my  report,  concerning  sewerage  and  sewage  disposal.  My 
thanks  are  also  expressed  to  the  City  Architect  for  the  considerable 
contribution  which  he  and  his  appropriate  staff  make  from  year  to 
year  towards  the  buildings  provided  on  behalf  of  the  Health 
Department.  To  the  Town  Clerk,  City  Treasurer  and  other  Chief 
Officers  who,  whether  themselves  or  through  their  respective  staffs, 
have  assisted  in  any  way  the  work  of  my  Department  during  1964, 
I would  wish  to  record  my  appreciation.  To  those  medical  colleagues, 
whether  in  general  practice  or  in  hospitals,  who  have  helped  to  further 
the  Health  Service  in  this  City,  my  thanks  are  due  and  willingly 
given. 


My  most  particular  thanks  are  clearly  due  to  all  my  staff  in  the 
Health  Department,  both  those  who  work  closely  alongside  me  from 
day  to  day,  and  those  working  in  the  field  and  at  peripheral  out- 
stations.  The  intentness  with  which  they  undertake  and  accomplish 
their  work  and  by  which  they  contribute  to  the  Department  team 
effort  has  greatly  benefited  the  community  over  the  years  and  not 
least  in  1964,  and  for  this  1 am  truly  grateful:  equally  too  to  those 
who  may  have  contributed  in  any  way  to  this  Report. 


To  the  Chairman  and  members  of  the  Health  Committee,  I 
take  pleasure  in  expressing  my  thanks  and  those  of  my  staff,  for  the 
continuing  interest  which  they  take  in  the  varied  scope  of  Depart- 
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mental  eft'orts  — all  of  which  have  acutely  in  mind  the  continued 
improvement  of  Personal  and  Community  Health  and,  of  course, 
the  environmental  circumstances  which  so  greatly  contribute  towards 
this  end. 

I am,  my  Lord  Mayor,  Ladies  and  Gentlemen, 


Your  Obedient  Servant, 


MEDICAL  OFFICER  OF  HEALTH 
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INFECTIOUS  DISEASES 


Virus  Disease  1964 

I am  indebted  to  Dr.  J.  E.  M.  Whitehead,  Director  of  the 
Coventry  Public  Health  Laboratory,  for  the  following  account  of 
virus  diseases 

“Influenza  virus  A2,  whose  presence  in  the  community  had 
been  detected  in  the  closing  weeks  of  1963,  was  isolated  in  the  early 
months  of  the  year  from  patients  with  clinical  influenza.  Fortunately, 
the  number  of  cases  failed  to  reach  the  proportions  of  an  outbreak, 
and  in  general  the  illness  produced  was  clinically  less  severe  than  that 
encountered  in  1957.  The  strains  of  virus  isolated  in  Coventry  were 
sent  for  study  at  the  Reference  Centre  for  the  U.K.  at  Colindale, 
where  they  were  compared  with  the  viruses  isolated  elsewhere  in 
the  country  and  found  to  be  similar.  They  showed  a small  but  defin- 
ite change  in  situation  from  the  original  “Asian”  A2  virus  in  1957. 

“The  summer  months,  once  the  season  for  poliovirus  infections, 
was  the  period  during  which  Coxsackie  virus  infections  were  most 
often  encountered  and  the  prevalent  types  this  year  belonged  to 
Group  B types  4 and  2.  Once  again  there  was  a complete  absence 
of  isolations  of  naturally  occurring  poliomyelitis  virus  in  the  city. 

“The  laboratory,  as  last  year,  also  provided  evidence  of  a few 
cases  of  a venereal  disease  caused  by  the  lymphogranuloma  venereum 
virus  and  also  of  an  occasional  case  of  virus  pneumonia  due  to 
Rickettsia  burneti. 

“Although  virus  infections  were  probably  as  prevalent  as  usual, 
no  outbreaks  were  recognised  as  such  on  the  basis  of  laboratory 
examinations.  In  this  connection  it  should  be  remembered  that  only 
a minute  proportion  of  the  total  of  illnesses  due  to  viruses  receives 
— or  merits  — detailed  laboratory  investigations.” 

Measles 

During  the  year  3,066  cases  were  notified  to  the  Health  Depart- 
ment compared  with  6,055  during  the  previous  year  and  484  in  1962. 
The  1964  figure  is  a very  high  one  for  a “non-measles  year”  but  it 
would  appear  that  this  situation  prevailed  throughout  the  country 
and  it  may  well  be  that  the  characteristic  pattern  of  biennial 
incidence  is  undergoing  some  degree  of  modification. 

Although  the  condition  has  been  generally  regarded,  by  the 
public  at  least,  as  a commonplace  experience  of  no  great  medical 
significance,  a survey  carried  out  by  the  Medical  Research  Council 
in  1963,  in  which  the  Coventry  Health  Department  participated, 
indicated  that  important  complications  such  as  chest  and  ear  in- 
fections occurred  not  infrequently.  One  result  of  this  survey  was 
the  strengthening  of  the  case  for  the  introduction  of  a vaccine 
against  measles  for  routine  use  in  early  childhood  and  it  is  gratifying 
to  learn  that  current  research  may  produce  an  appropriate  immunis- 
ation procedure  in  the  near  future. 
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Whooping  Cough 

The  number  of  notified  cases  fell  sharply  from  956  in  1963  to 
226  in  1964,  but  this  latter  figure  still  represents  a relatively  high 
incidence  of  a condition  for  which  immunisation  can  be  routinely 
given.  It  was  significant  to  note  that  immunised  children  were,  in 
fact,  also  affected,  though  not  in  such  large  numbers  and  certainly 
by  a milder  form  of  the  disease  and  it  is  this  latter  factor  which 
renders  the  procedure  well  worth  while.  One  possible  explanation  for 
the  failure  of  immunisation  to  guarantee  complete  protection  is  that 
the  condition  is  caused  by  a small  group  of  closely  related  organisms 
and  it  is  possible  that  the  antigenic  material  used  gives  protection 
against  some  of  these  organisms  only.  It  is  fairly  likely  that  this 
material  will  be  modified  in  a manner  which  will  allow  protection 
against  a wider  range  of  whooping  cough  organisms. 

Dysentery 

It  is  very  pleasing  to  be  able  to  record  that  the  incidence  of  this 
disease  has  fallen  from  693  cases  in  1962  and  328  in  1963  to  112  in 
1964.  In  this  country  the  condition  tends  to  be  spread  not  so  much 
by  food  or  water  as  by  close  person  to  person  contact,  especially  in 
young  children,  and  so  the  question  of  personal  hygiene  is  of  para- 
mount importance.  It  is  probably  fair  to  assume  that  the  continuing 
drop  in  incidence  has  been  due  to  the  continued  attention  given  to 
this  matter  by  Health  Visitors  in  giving  necessary  advice  to  house- 
holds in  which  a case  has  occurred. 

Food  Poisoning 

Eighteen  cases  of  salmonella  food  poisoning  were  reported 
during  the  year,  12  sporadic  cases  and  a family  outbreak  involving 
six  persons.  The  latter  episode  was  due  to  infection  by  Salmonella 
typhi-murium  but,  in  spite  of  careful  investigation,  no  food  was 
found  to  be  specifically  responsible. 

There  is  little  doubt  that  the  conditions  grouped  under  this 
heading  are  being  kept  in  check  by  an  ever  increasing  attention  to 
food  hygiene  in  the  widest  sense  of  the  term.  The  close  co-operation 
between  the  Medical  Officer  of  Health,  the  Chief  Public  Health 
Inspector  and  the  Coventry  Public  Health  Laboratory  results  in 
prompt  action  as  soon  as  a case  is  notified  to  prevent  spread  of 
infection;  in  this  connection,  the  powers  conferred  by  the  Coventry 
Corporation  Act,  1958,  to  offer  financial  compensation  to  food 
handlers  excluded  from  work  as  contacts  of  relevant  infectious 
diseases,  continued  to  facilitate  this  particular  aspect  of  preventive 
medicine. 

Typhoid  Fever 

Two  cases  of  typhoid  fever  were  notified  during  the  year. 

The  first  case  was  a young  lady  employed  at  a laboratory,  who 
became  ill  on  14th  February  with  continuing  fever.  She  was  admitted 
to  hospital  and  a diagnosis  of  typhoid  fever  was  made  following 
detailed  laboratory  investigations.  She  had  not  been  abroad  during 
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the  relevant  period  prior  to  her  illness  nor  had  she,  to  her  knowledge, 
been  in  contact  with  anyone  who  had  been  abroad;  it  was  therefore 
concluded  that  this  was  probably  a laboratory-transmitted  infection, 
although  it  was  not  possible  to  confirm  this  bacteriologically.  All 
contacts  of  this  case  were  carefully  investigated  and  placed  under 
surveillance  and  no  secondary  cases  occurred. 

The  second  case  was  a young  Pakistani  who  arrived  in  this 
country  on  2nd  June  and  became  ill  within  a few  hours  of  leaving  the 
aircraft  at  London  Airport.  He  was  immediately  admitted  to  hospital 
and  a diagnosis  of  typhoid  fever  was  made  following  laboratory 
investigation.  All  relevant  contacts  were  carefully  investigated  and 
placed  under  surveillance  and  no  secondary  cases  occurred.  In  this 
instance  it  was  quite  clear  that  the  infection  had  occurred  outside 
this  country. 

Paratyphoid  Fever 

Two  cases  of  paratyphoid  fever  were  notified  during  the  year. 
These  were  a man  and  his  wife  who  flew  back  from  a holiday  in 
Tangier  on  25th  July  and  had  to  be  admitted  shortly  afterwards  to 
hospital,  where  a diagnosis  of  paratyphoid  B was  made.  All 
contacts  of  these  two  persons  were  investigated  and  placed  under 
surveillance,  with  the  result  that  no  secondary  cases  occurred. 
There  is  little  doubt  that  the  source  of  this  infection  was  outside 
this  country. 

Scarlet  Fever 

188  cases  were  notified  during  the  year,  compared  with  103 
during  the  previous  year.  This  increased  incidence  is,  however,  not 
very  significant  when  one  compares  it  with  the  figure  of  208  in  1961 
and  242  in  1960.  In  any  event  the  condition  is  rarely  a serious  one 
nowadays  and  only  five  of  the  188  cases  required  admission  to 
hospital.  There  were  no  outbreaks  affecting  schools  or  other  similar 
establishments. 

Infective  Hepatitis 

As  mentioned  in  my  last  Annual  Report,  in  November,  1962 
the  Minister  of  Health  approved  an  Order  under  Section  147  of  the 
Public  Health  Act,  1936,  making  infective  hepatitis  locally  notifiable 
in  Coventry  for  a three  year  period,  commencing  1st  January,  1963. 
A detailed  report  on  the  epidemiological  study  will  be  available 
when  the  data  are  subsequently  analysed. 

During  1964,  218  cases  were  notified  to  the  Department, 
compared  with  121  during  the  previous  year.  66%  of  the  cases  were 
children  of  school  age  or  adolescents,  but  there  were  no  actual 
school  outbreaks  nor  was  there  any  evidence  that  schools  were 
acting  as  foci  of  dissemination  of  the  disease.  The  Coventry  findings 
merely  confirm  what  is  already  known,  namely,  that  this  is  pre- 
dominantly a disease  of  children  and  young  persons.  The  cases 
were  distributed  fairly  widely  throughout  the  city  but  there  did 
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appear  to  be  a preponderence  in  the  Willenhall,  Bell  Green,  Stoke 
Heath  and  Tile  Hill  areas,  probably  because  of  the  relatively  large 
numbers  of  children  and  young  persons  in  those  areas. 

Diphtheria 

It  is  pleasing  to  be  able  to  report  that  no  cases  of  diphtheria  was 
notified  during  the  year  and  there  is  little  doubt  that  the  extremely 
rare  occurrence  of  this  disease  nowadays  is  related  closely  to  the 
policy  of  active  immunisation,  which  has  been  pursued  by  all 
Authorities  in  the  country  since  the  early  1940’s  .It  cannot,  however, 
be  repeated  too  often  that  the  need  for  immunisation  is  as  great  as 
ever,  as  it  must  be  remembered  that  only  a high  index  of  herd 
immunity  can  keep  the  disease  at  bay. 

Poliomyelitis 

As  in  the  past  four  years,  no  cases  of  poliomyelitis  occurred  in 
the  city  in  1964.  It  is  felt  that  this  state  of  affairs  represents 
continuing  proof  of  the  efficiency  of  active  immunisation,  particularly 
by  the  use  of  oral  vaccine. 

“Epidemic  Collapse” 

The  following  is  a brief  account  of  a mysterious  outbreak 
which  affected  404  pupils  and  two  members  of  staff  at  three  of  the 
city’s  schools,  in  the  early  part  of  the  year. 

In  the  early  afternoon  of  Friday,  31st  January,  a telephone  call 
was  received  by  the  Health  Department  to  the  effect  that,  during  the 
previous  few  hours,  a dozen  or  so  girls  at  a secondary  modern 
school  had  become  ill  with  nausea,  giddiness  and  collapse.  The 
school  was  immediately  visited  and  the  affected  girls,  aged  12-14 
years,  and  from  three  different  classes,  were  noted  to  appear  quite 
ill;  in  nearly  all  cases  they  were  in  a collapsed  state  and  unable  to 
stand,  or,  in  some  cases,  even  to  sit. 

There  was  no  evidence  that  a toxic  gas  and/or  poor  ventilation 
could  have  been  responsible  for  the  symptoms  and  similarly  food 
and  drink  were  ruled  out  as  causes  as  it  appeared  that  the  condition 
was  not  related  to  the  taking  of  school  meals  or  school  milk  and, 
in  fact,  most  of  the  girls  had  become  ill  during  mid-forenoon. 
(However,  to  be  on  the  safe  side,  samples  of  food,  milk,  water  and 
tuckshop  confectionery  were  sent  for  bacteriological  and  chemical 
examination  — these  investigations  subsequently  proved  negative.) 

Having  provisionally  excluded  the  above  two  causes,  a tentative 
diagnosis  of  infection  by  an  undetermined  virus  was  made  as  the 
clinical  picture  resembled  in  many  ways  the  group  of  conditions 
described  variously  in  medical  literature  as  “Epidemic  Vertigo”, 
“Epidemic  Nausea”  and  “Winter  Vomiting  Disease”.  The  term 
“Epidemic  Collapse”  was  used  for  the  first  time  in  connection  with 
this  outbreak  as  actual  collapse  was  the  most  striking  clinical 
feature. 
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Further  cases  occurred  during  the  afternoon,  the  total  reaching 
35  by  the  end  of  the  day,  and  with  the  exception  of  one  case 
admitted  to  hospital,  all  the  girls  were  able  to  be  sent  home  by 
ambulance.  On  the  following  Monday,  a further  35  girls  developed 
similar  symptoms  and  in  addition,  a substantial  proportion  of  girls 
who  had  been  ill  on  the  previous  Friday,  but  who  had  returned  to 
school  feeling  well  on  the  Monday  morning,  seemed  to  suffer  a 
relapse  and  a total  of  some  60  girls  had  to  be  sent  home.  On  the 
same  day  one  case  was  reported  at  the  nearby  boys’  secondary 
modern  school  and  seven  cases  occurred  at  another  girls’  secondary 
modern  school,  in  a different  part  of  the  city.  From  this  point  cases 
continued  to  occur  in  successive  waves  at  all  three  schools. 

From  the  fourth  day  of  the  outbreak,  when  it  was  obvious  that 
the  weekend  break  was  insufficient  to  prevent  spread  of  infection, 
it  was  decided  to  exclude  each  case  for  an  arbitrary  period  of  seven 
days,  but  in  spite  of  this  measure,  cases  continued  to  occur  at  an 
alarming  rate.  Extension  of  the  exclusion  period  to  fourteen  days 
produced  no  beneficial  effect,  and  it  became  necessary  to  advise  the 
Director  of  Education  to  close  two  of  the  schools  for  a two  week 
period,  from  17th  to  28th  February  inclusive.  The  third  school  was 
not  so  markedly  involved  and  after  discussion  with  the  Head 
Teacher  it  was  considered  inappropriate  to  close  this  school.  No 
further  cases  occurred  among  the  girls  or  boys  of  the  schools  which 
were  closed,  but  for  the  next  two  or  three  weeks  a few  cases  were 
reported  from  the  remaining  school. 

From  start  to  finish,  the  epidemic  lasted  forty-five  days,  and 
when  it  was  finally  over  a detailed  retrospective  study  was  carried 
out  by  the  submission  of  a questionnaire  for  completion  in  respect 
of  each  person  affected.  This  study  permitted  a detailed  analysis  of 
the  clinical  and  epidemiological  features  of  the  outbreak  in  which  it 
was  revealed,  for  example,  that  the  mean  duration  of  symptoms  was 
three  days,  that  24%  suffered  relapse,  and  that  26%  of  cases  were 
associated  with  similar  illnesses  occurring  in  adults  and  pre-school 
children  at  home. 

In  spite  of  the  fact  that  no  virus  was  grown  from  laboratory 
culture  of  throat  awabs  taken  from  some  of  the  most  acutely  ill 
cases,  there  were  many  features  which  tended  to  suggest  that  the 
condition  was  of  virus  origin,  although  it  is  probable  that  hysterical 
elements  were  also  present  in  certain  cases. 
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VENEREAL  DISEASES 


The  treatment  centre  is  situated  at  the  Coventry  and  Warwick- 
shire Hospital,  Stoney  Stanton  Road,  under  the  control  of  the  Local 
(Group  20)  Hospital  Management  Committee. 

During  1964,  there  were  1,251  new  patients,  which  was  a further 
decrease  of  29  on  the  figures  for  1963.  Of  these,  1,070  were  resident 
in  Coventry. 

There  was  an  increase  in  the  incidence  of  Syphilis,  most  cases 
being  latent  — figures  being  22  as  compared  with  12  for  1963. 
There  was  a slight  increase  in  cases  of  Gonorrhoea,  the  number  of 
cases  being  300,  of  which  227  were  males  and  73  females.  The  total 
number  of  patients  involved  was  264,  196  males  and  68  females. 
The  sources  of  infection  were  as  follows 


Infected  locally  Males  160 

Infected  elsewhere  in  Britain 

Males  56 

Infected  abroad  Males  11 


Females  63 

Females  9 
Females  1 


The  Nationalities 
follows: 

United  Kingdom 
Immigrants 
Other  European 


of  the  new  cases  of 

Males  125 
Males  53 
Males  49 


Gonorrhoea  were  as 

Females  55 
Females  4 
Females  14 


Of  these  totals,  there  were  17  males  and  18  females  in  the  age 
group  13-19. 


Overall  there  was  a rise  of  incidence  in  the  male  and  female 
Nationals,  and  a fall  of  incidence  in  male  and  female  immigrants. 
The  problem  of  promiscuity  was  therefore  reversed  in  1964  compared 
with  1963.  The  re-infection  rate  involved  some  31  males  and  5 
females,  which  was  an  increase  of  5 over  that  for  1963.  Contact 
slips  were  issued  to  206  patients,  and  as  a result  47  patients  attended 
and  were  found  to  be  suffering  from  Gonorrhoea. 

There  was  a decrease  in  the  number  of  cases  of  Yaws  and 
Lymphogranuloma  Venereum,  the  figures  being  1 and  5 respectively. 
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TUBERCULOSIS 

A further  commentary  on  Tuberculosis  appears  at  page  78 
(Prevention  of  Illness,  Care  and  After-Care) 


Live  Register  of  Tuberculosis  Patients 


Pulmonary 

Cases 

Non 

Pulmonary 

Cases 

Total  Cases 
(All  forms) 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

1 . No.  on  Registerat  1.1.1 964 

1,309 

817 

2,126 

133 

153 

286 

1,442 

970 

2,412 

2.  Cases  notified  (or  other- 
wisecomingto  knowledge) 
in  1964  

107 

49 

156 

20 

18 

38 

127 

67 

194 

3.  Cases  restoredto  Register 

6 

7 

13 

— 

— 

— 

6 

7 

13 

4.  Cases  removed  from 
Register  1964  . . 

197 

121 

318 

16 

18 

34 

213 

139 

352 

5.  No.  on  Register  at 
31.12.1964 

1,225 

752 

1,977 

137 

153 

290 

1,362 

905 

2,267 
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Population 

The  Registrar  General’s  estimated  population  for  mid- 1964 
was  315,670  which  was  an  increase  of  1,770  on  the  mid- 1963  figure 
of  313,900.  The  generally  upward  trend  of  the  City’s  population 
for  the  past  twenty  four  years  is  shown  in  the  table  of  vital  statistics 
on  page  171. 

Birth  Rate 

The  births  registered  in  Coventry  during  the  year  numbered 
6,362  giving  a birth  rate  of  20.1  per  1,000  of  the  population.  These 
figures  show  a decrease  when  compared  with  6,594  births  registered 
in  1964  and  a birth  rate  of  21.1.  The  birth  rate  for  England  and 
Wales  was  18.4. 

General  Death  Rate 

The  number  of  deaths  recorded  as  being  assigned  to  the  City 
during  the  year  was  2,829  which  gives  a crude  death  rate  of  8.9  per 

1.000  population.  This  compares  with  a death  rate  for  England  and 
Wales  of  11.3. 

The  major  causes  of  death  during  the  year  under  review 
continue  to  be  heart  disease  and  other  vascular  conditions;  cancer; 
and  respiratory  conditions.  An  analysis  of  the  various  causes  of 
death  is  given  in  the  appropriate  table  on  page  170.  It  is  noted  that 
59.4  per  cent  of  the  total  deaths  registered  occurred  in  persons  over 
sixty  five  years  of  age. 

Infant  Mortality 

The  number  of  deaths  of  infants  under  one  year  of  age  during 
1964  was  134,  giving  an  infant  mortality  rate  of  20.5  per  1,000  live 
births.  The  infantile  mortality  rate  for  England  and  Wales  was 

20.00  per  1,000  births. 

Neo-Natal  Mortality 

The  number  of  deaths  of  infants  under  four  weeks  of  age 
during  1964  was  92,  giving  a neo-natal  mortality  rate  of  14.4  per 

1.000  live  births.  The  comparable  neo-natal  mortality  rate  for  1963 
was  15.2  per  1,000  births. 

Marriage  Rate 

The  number  of  marriages  solemnised  in  the  City  during  the 
year  was  2,627  giving  a marriage  rate  (i.e.,  the  number  of  persons 
married)  of  16.6  per  1,000  population.  This  compares  with  15.8 
per  1,000  population  for  the  preceding  year. 

Maternal  Mortality 

No  maternal  deaths  were  recorded  in  the  City  in  the  year  as 
was  also  the  case  in  the  previous  year.  The  last  recorded  maternal 
death  was  in  1961 . 
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MASS  RADIOGRAPHY 

I am  indebted  to  Dr.  A.  Gordon  Evans  and  his  staff  for  the 
following  report  on  the  work  of  Mass  Radiography  in  Coventry  for 
the  year  ended  31st  December,  1964. 

Introduction 

During  1964  our  Main  Unit  continued  working  on  its  central 
site  until  the  end  of  May.  It  was  then  closed  as  it  was  considered 
uneconomical  to  run  two  static  units,  one  being  situated  at  the 
Coventry  and  Warwickshire  Hospital. 

The  work  of  the  Caravan  Unit  was  reviewed  and  it  was  decided 
that  in  addition  to  Coventry  and  Warwickshire,  it  should  cover  parts 
of  Worcestershire,  so  that  it  serves  an  approximate  population  of 
1.2  million  persons,  to  bring  it  into  line  with  the  other  mobile  units 
operating  within  the  region. 

Pulmonary  Tuberculosis  in  the  area 

On  this  occasion  we  decided  to  review  the  contribution  of 
mobile  mass  radiography  in  relation  to  the  finding  of  new  cases 
among  Coventry  residents.  In  our  supplementary  table  7,  it  will  be 
seen  that  the  total  number  of  newly  notified  cases  is  considerably 
less  than  half  in  1964  of  the  number  notified  in  1958.  However,  tha 
proportion  discovered  by  mass  radiography  for  the  last  4 years  is 
considerably  higher  than  that  in  the  preceding  3 years,  and  the 
incidence  per  1,000  x-rays  has  remained  relatively  constant  during 
the  past  4 years.  This  suggests  that  whilst  there  is  an  overall 
decrease  in  the  amount  of  pulmonary  tuberculosis,  there  are  still 
a number  of  mainly  early  active  cases  widely  scattered  through  the 
population  which  can  only  be  discovered  by  the  use  of  mobile  mass 
radiography  units.  The  time,  therefore,  has  not  yet  been  reached 
when  this  type  of  work  can  be  safely  abandoned.  It  will  be  interesting 
to  see  how  the  pattern  emerges  during  the  next  four  years. 

Although  the  Asian  population  in  Coventry  is  not  large,  the 
incidence  of  pulmonary  tuberculosis  among  them  still  remains  high 
and  may  continue  to  do  so  for  a number  of  years.  We  shall  continue 
to  pay  particular  attention  to  this  group  in  an  endeavour  to 
provide  treatment  at  the  earliest  possible  moment  for  those  who 
become  infected. 

Other  Diseases 

(a)  Pneumoconiosis 

37  new  cases  of  pneumoconiosis  were  discovered  during  the 
year.  This  is  twice  the  number  discovered  in  the  previous  year. 
This  is  accounted  for  by  a periodic  re-visit  to  a number  of  collieries 
during  the  year. 
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(b)  Neoplasms 

17  new  cases  of  bronchial  carcinoma  were  discovered,  all 
being  amongst  males.  This  is  a decrease  on  the  previous  year  (25 
new  cases),  although  at  this  stage  it  cannot  be  regarded  as  of 
statistical  significance. 


(c)  Other  abnormalities 

14  cases  of  sarcoidosis  were  discovered  and  84  bacterial  and 
virus  infections  of  the  lungs,  and  also  83  acquired  cardiac 
abnormalities.  In  this  field  the  figures  are  very  similar  to  the  previous 
year.  With  our  increased  understanding  of  the  more  obscure  heart 
and  lung  conditions,  much  valuable  advice  can  be  given  in  many  of 
these  cases. 

Conclusion 

The  year  1964  has  seen  a standardisation  of  the  operation  of 
mobile  units  throughout  the  region,  and  although  this  has  meant 
some  diminution  in  the  amount  of  cover  which  can  be  given  to  any 
one  area,  we  anticipate  that  we  should  be  able  to  keep  our  re-visits 
to  industrial  concerns  at  approximately  three  yearly  intervals  as  in 
the  past.  Our  close  integration  with  the  Hospital  service  has  meant 
a minimum  of  delay  for  any  examinee  who  may  require  fuller 
investigation. 

I should  again  like  to  express  my  sincere  thanks  to  the 
managements  of  both  small  and  large  concerns  who  have  been 
most  co-operative,  and  also  to  the  Chest  Physicians  and  Medical 
Officers  of  Health  in  whose  areas  we  have  worked  during  the  year. 
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MASS  RADIOGRAPHY  (contd.) 

22,650  Coventry  residents  were  x-rayed  during  1964.  51 

Tuberculous  and  51  non-tuberculous  conditions  were  referred  to 
the  Chest  Clinic  for  further  investigation.  22  of  the  tuberculous 
cases  were  found  to  be  active,  an  incidence  of  0.97  per  1,000. 

It  is  interesting  to  note  that  the  incidence  of  active  tuberculosis 
discovered  over  the  past  five  years  has  remained  fairly  constant. 
Rates  for  the  previous  four  years  are  as  follows 


Year 

Number  of 
active  cases 

Incidence  per 
1,000  x-rays 

1964 

22 

0.97 

1963 

23 

0.89 

1962 

25 

1.00 

1961 

26 

0.76 

1960 

28 

1.03 

The  following  tables  give  the  breakdown  into  groups  of  the 
total  number  x-rayed.  Table  I gives  details  of  tuberculous  conditions 
and  Table  II  non-tuberculous  conditions. 


Table  I 

New  cases  of  Pulmonary  Tuberculosis  Discovered  and  Referred  to 

Chest  Clinic. 


Total  number  referred  and  final  assessment 

Group 

Number 

X-rayed 

Total 

number 

referred 

Number 

per 

1,000 

Number 
of  active 
cases 
requiring 
immediate 
treatment 

Number 

per 

1,000 

Nvmber 

requiring 

out-patient 

supervision 

Inactive 
tuberculous 
lesion  not 
requiring 
supervision 

I . Organised  Groups 
(factories  offices,  etc.) 

19,150 

34 

1-78 

16 

0-84 

10 

8 

2.  General  Public 

1.300 

8 

615 

2 

1-54 

3 

3 

3.  Tuberculin  positive 
schoolchildren 

880 

2 

2-27 

1 

114 

1 

— 

4.  Contacts  of 

Tuberculin  positive 
schoolchildren 

590 

1 

1-69 

1 

5.  General  Practitioners 
referrals 

730 

6 

8-22 

3 

411 

1 

2 

Totals 

22,650 

51 

2-25 

22 

0-97 

15 

14 
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Table  II 

New  non-tuberculosis  abnormalities  discovered  and  referred  to 

Chest  Clinic  or  Hospital. 


Total  number  referred  and  final  assessment 

Group 

Total 

Number 

X-rayed 

Number 
referred 
to  Chest 
Clinic  or 
Hospital 

Number 

per 

1,000 

Bronchial 

Carcinoma 

Other  malignant 

neoplasms 

Bronchiectasis 

Inflammatory 

conditions 

Bronchitis  & 

emphysema 

Spontaneous 

pneumothorax 

Pneumoconiosis 

Non-malignant 

neoplasms 

Sarcoids 

Cardiac 

conditions 

Miscellaneous 

chest 

frganised  Groups 
actories,  offices 
\c.)  . . . . 

19,150 

25 

1-31 

5 

1 

2 

5 

2 

3 

3 

2 

2 

leneral  Public  . . 

1,300 

4 

308 

2 

— 

— 

— 

I 

1 

Mberculin  posi- 
fc'eschoolchildren 

880 

— 

pntacts  of 
(iberculin  posi- 
l/eschoolchildren 

590 

2 

3-39 

1 

1 

leneral  Prac- 
lioners  referrals 

730 

20 

27-40 

2 

— 

2 

12 

— 

— 

1 

1 

— 

2 

— 

fOTALS.. 

22,650 

51 

2-25 

9 

1 

4 

12 

7 

1 

3 

4 

3 

5 

2 

Group  1 (Organised  Surveys).  This  group  continues  to  be  the  main 
source  for  large  surveys  and  has  again  yielded  a significant 
number  of  new  cases  of  active  pulmonary  tuberculosis. 
Nine  of  the  16  cases  were  sputum  positive  and  therefore 
a proved  source  of  danger  to  the  colleagues. 

Group  2 (General  Public).  These  were  people  who  voluntarily 
attended  the  unit  which  was  in  Cross  Cheaping  between 
January  and  May.  They  were  not  referred  by  the  General 
Practitioners  so  presumably  had  no  significant  chest 
symptoms.  Two  cases  of  active  tuberculosis  and  two 
bronchial  carcinomas  were  discovered. 

Groups  3 and  4 (Tuberculin  Positive  schoolchildren  and  their 
immediate  contacts).  Again  one  child  with  active  tuber- 
culosis but  nothing  of  significance  in  the  contacts. 

Group  5 (General  Practitioners’  referrals).  These  were  people 
referred  to  the  unit  at  Cross  Cheaping  during  January  to 
May.  The  Unit  is  now  closed  and  referrals  are  sent  to 
the  chest  unit  at  the  Coventry  and  Warwickshire  Hospital. 
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Total  Number  of  Notified  cases  of  Pulmonary  Tuberculosis  in 
Coventry  during  years  1958  and  1964.  Number  and  percentage  of 
Total  discovered  by  Mobile  Mass  Radiography.  These  figures  do  not 
include  General  Practitioners  referrals  X-rayed  on  miniature  film  at 
the  Coventry  and  Warwickshire  Hospital. 


Year 

Total 
Number 
of  newly 
notified  cases 
of  pulmonary 
tuberculosis 

Notified 

cases 

discovered  by 
Mobile  Mass 
Radiography 

Percentage 

of 

Total 

Number  of 
Coventry 
Residents 
X-rayed  by 
Mobile  Mass 
Radiography 

Incidence  of 
notified 
cases 
per  1,000 
X-rays 

1958 

264 

33 

12-5 

24,670 

1-34 

1959 

241 

19 

7-9 

15,130 

1-26 

1960 

251 

28 

11-2 

27,180 

103 

Total 
for  3 
years 

756 

80 

10-6 

69,980 

M4 

1961 

138 

28 

20-3 

34,370 

0-81 

1962 

135 

22 

16-3 

24,900 

0-88 

1963 

145 

23 

15-9 

25,000 

0-92 

1964 

112 

20 

17-9 

22,650 

0-88 

Total 
for  4 
years 

530 

93 

17-6 

106,920 

0-89 

Average  yearly  number  of  newly  notified  cases  of  pulmonary 
tuberculosis  — three  years  1958  to  1960  — 252. 

Average  yearly  number  of  newly  notified  cases  of  pulmonary 
tuberculosis  — four  years  1961  to  1964 — 135-5. 

Percentage  decrease  in  notifications  — 47-4%. 

Average  incidence  of  notified  cases  of  pulmonary  tuberculosis 
per  1,000  X-rays  by  Mobile  Mass  Radiography  — three  years  1958 
to  1960  — M4. 

Average  incidence  of  notified  cases  of  pulmonary  tuberculosis 
per  1,000  X-rays  by  Mobile  Mass  Radiography  — four  years  1961 
to  1964  — 0-89. 

Percentage  decrease  in  incidence  — 21-9%. 
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NATIONAL  HEALTH  SERVICE  ACT  1948-1964 

The  following  “diary”  is  not  complete,  but  it  does  give  some 
idea  of  material  progress  in  many  Coventry  Health  Department 
provisions  since  1948. 

1948  Preparation  of  schemes  under  Section  22  to  29  and  also  51  of 

the  National  Health  Service  Act. 

Re-organisation  of  Health  Department  staff  to  undertake  the 
above  work  (as  also  that  under  the  National  Assistance  Act). 
Direct  provision  of  Home  Nursing  Service  transferred  from 
voluntary  organisation. 

City  Ambulance  Depot  transferred  from  Abbots  Lane  to 
premises  of  Hospital  Saturday  Fund  (Section  27)  — tem- 
porary, part  agency  arrangements. 

Plans  for  Junior  Occupation  Centre  sent  to  Ministry  of  Health 
for  approval  (Section  51). 

1949  8,  Park  Road,  approved  as  key  Training  Home  for  District 

Nurses  (Section  25). 

“Meals  on  Wheels”  Service  provided  by  Local  Health 
Authority  on  25th  July,  for  up  to  100  meals  daily  (Section 
28,  National  Health  Service  Act.) 

Health  Visiting  Follow-up  of  Accidents  occuring  in  the  Home 
instituted  (Sections  24  and  28). 

1950  “Contact  Clinic”  for  child  contacts  of  tuberculosis  persons 

instituted  at  Gulson  Road  Clinic  (Section  28). 

Extensions  to  Queen  Phillipa  Day  Nursery — 15  additional 
places  (Section  22). 

Opening  of  Sessional  Maternity  and  Child  Welfare  Clinic, 
Whoberley  (Section  22). 

1951  Ambulance  Service:  Radio-telecommunications  service 

installed.  (Section  27.) 

Building  commenced  on  Monks  Park  Day  Nursery.  (Section 

22.) 

1952  Maternity  and  Child  Welfare  Sessional  Clinic,  Bell  Green 

Community  Centre  (Section  22). 

Opening  of  Burns  Road  Occupation  Centre  (for  60  mentally 
handicapped)  (Section  51). 

1953  Pilot  Scheme  commenced  in  Cheylesmore  area  for  initial 

amalgamation  of  Maternity  and  Child  Welfare  and  School 
Health  Medical  and  Nursing  Services  (1st  January). 

Monks  Park  Day  Nursery  opened  January.  (Section  22.) 

1954  Extension  of  “Amalgamation  Scheme.” 

Sessional  Maternity  and  Child  Welfare  Clinic  opened.  Wind- 
mill Road.  (Section  22.) 

Broad  Street  Joint  Maternity  and  Child  Welfare  and  School 
Health  Clinic  in  advanced  state  of  building.  (Section  22.) 
B.C.G.  Vaccination  arrangements  approved  (7th  February, 
1954)  by  Ministry  of  Health  (Section  28). 

1955  Papenham  Green  Day  Nursery  opened,  April  13th  (Section  22). 

“Amalgamation  Scheme”  completed  for  Medical  and 
Nursing  Staff. 
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Broad  Street  Joint  Maternity  and  Child  Welfare  and  School 
Health  Clinic  opened  (Section  22). 

Opening  of  a Sessional  Maternity  and  Child  Welfare  Clinic  at 
St.  Barbara’s  Church  Hall,  Earlsdon.  (Section  22). 

Partial  decentralisation  of  Home  Helps  Service  to  Bell  Green 
and  Holbrooks  areas  respectively  (Section  29). 

1956  Occupational  Therapy  Service  commenced  for  domiciliary 

tuberculous  patients  (Section  28). 

Tile  Hill  Joint  Maternity  and  Child  Welfare  and  School 
Health  Clinic  opened  (Section  22). 

Poliomyelitis  Immunisation  Scheme  started  in  Coventry. 
(Section  26.) 

Introduction  of  2 weeks’  Training  Course  for  Trainee  Home 
Helps.  (Section  29.) 

Sessional  Maternity  and  Child  Welfare  Clinic,  Willenhall, 
opened.  (Section  22.) 

1 957  Ad  hoc  transport  provision.  Home  Nursing  Service  (Section  25). 
Extension  of  further  decentralisation  plans  envisaged  for 

Home  Helps  to  Wyken  and  Tile  Hill  (Section  29). 

Opening  of  Yardley  Street  Occupation  Centre.  (Section  51.) 
Anti-Poliomyelitis  Immunisation  Scheme  continued  in  line 
with  available  supplies  of  vaccine.  (Section  26.) 

Health  and  Welfare  Services  Handbook  prepared  and  issued 
in  conjunction  with  Public  Relations  Department. 

1958  General  Practitioner  Suites  opened  to  complete  Tile  Hill 

Health  Centre  project  (Section  21). 

Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  — 
building  commenced.  (Section  22.) 

Torrington  Avenue  Adult  Training  Centre  (120  places)  — 
building  commenced  December. 

1959  Stoke  Aldermoor  Maternity  and  Child  Welfare  Clinic  com- 

pleted and  officially  opened  on  25th  June,  1959.  (Section  22.) 
New  Torrington  Avenue  Adult  Training  Centre  nearing 
completion  by  the  turn  of  the  year.  (Section  28.) 

P.S.W.  arrangement  at  Tile  Hill  Health  Centre,  December, 
1959. 

1960  New  Coundon  Maternity  & Child  Welfare  Centre  opened. 

(Section  22.) 

Opening  of  Coventry  (Public  Health)  Senior  Training  Centre, 
Torrington  Avenue.  (Section  28.) 

Work  commenced  on  new  Maternity  and  Child  Welfare 
Centre,  Bell  Green. 

Mental  Health  proposals  approved  by  Minister  of  Health. 
(Section  28.) 

1961  New  Maternity  and  Child  Welfare  Clinic  brought  into  use  at 

Bell  Green  on  2nd  October,  1961.  (Section  22.) 

Extension  to  Burns  Road  Training  Centre  (20  places),  opened 
2nd  October,  1961.  (Section  28.) 
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1962  Short  Stay  Home  (pilot  scheme)  opened  for  present  maximum 

of  three  sub-normal  children  (Section  28). 

Negotiations  proceeding  for  opening  of  interim  Special  Care 
Unit  (25  places)  for  severely  mentally/physically  sub-normal 
children  (Section  28). 

1963  Work  began  on  construction  of  Adult  Hostel  (50  places) 

and  Sheltered  Workshops  (100  places)  for  Adult  Subnormals 
at  Torrington  Avenue.  (Section  28.) 

Work  started  on  two  replacement  day  nurseries  at  Bell  Green 
and  Tile  Hill  respectively.  (Section  22.) 

Special  Care  Unit  (25  places)  for  severely  mentally/physically 
sub-normal  children,  opened  8th  January.  (Section  28.) 

1964  Torrington  House  Hostels  (25  Male;  25  Female  places)  and 

Sheltered  Workshops  (100  places)  opened  14th  September, 
1964.  (Section  28.) 
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NATIONAL  HEALTH  SERVICES  ACT,  1946 
MATERNITY  AND  CHILD  WELFARE  SERVICES 

Section  22 

The  clinic  provisions  remain  the  same  except  that  additional 
sessions  have  been  operated,  for  example,  once  monthly  in  rented 
premises  so  that  Health  Visitors  can  keep  abreast  with  hearing 
testing,  particularly  in  the  “at  risk”  cases.  It  is  not  possible  with  the 
staff  available  to  consider  routine  screening.  It  has  been  possible  to 
maintain  the  Health  Visiting  staff  but  not  to  increase  it.  Several 
former  Health  Visitors  have  returned  to  work  part  time  as  their 
families  reach  school  age  and  this  is  likely  to  be  an  increasing  pattern. 
It  is  hoped  that  a clinic  may  be  opened  in  1965  at  the  new  Brownshill 
Green  Church  Hall  when  the  building  is  finished.  This  is  only  on 
the  fringe  of  the  Allesley  area  which  will  still  not  be  adequately 
served  though  this  lack  has  been  a constant  source  of  correspondence 
between  the  rate  payers  and  the  Health  Department. 

Staff  difficulties  loom  large  over  the  year.  This  is  perhaps  to  be 
expected  in  a service  which  depends  predominantly  on  professional 
women  workers,  a section  of  the  population  which  is  becoming  less 
and  less  available  for  employment  owing  to  earlier  marriage  and 
child  bearing.  While  Coventry  employs  a large  domiciliary 
midwifery  staff  in  comparison  to  other  Authorities  and  has  been 
able  to  maintain  it  reasonably  well  there  are  the  difficulties  of 
instability,  change  in  personnel,  or  absence  on  maternity  and  long 
sick  leave,  but  instability  is  greatest  in  the  nursery  service  and  the 
lack  of  staff  is  less  easily  rationalized  owing  to  the  number  of  small 
establishments.  Of  the  71  “permanent  staff”,  that  is  excluding 
students,  23  left.  During  the  summer  months  the  shortage  of  staff 
is  so  acute  that  10  temporary  members  working  9a.m. -4p.m.  had  to  be 
appointed.  These  were  all  nursery  nurses  and  past  members  of  the 
staff  who  had  school  children,  and  were  therefore  not  available  for 
permanent  or  full  time  work.  It  may  well  be  that  the  question  of 
permanent  part  time  nursery  staff  will  have  to  be  faced  even  if  this 
means  increased  administrative  and  insurance  costs.  One  matron 
died  after  a short  illness  and  this  was  a severe  blow.  No  successor 
was  obtained  for  six  months  and  the  interval  had  to  be  filled  by  a 
former  matron  who  consented  to  help  out  by  working  9 a.m.-4  p.m 

Medical  staff  also  present  difficulties.  Though  only  one  half 
time  and  one  full  time  doctor  left  in  1964  ,it  was  not  possible  to 
replace  the  full  timer  and  the  work  has  been  covered  on  a sessional 
basis.  There  were  a number  of  offers  from  General  Practitioners 
for  sessional  work,  but  while  the  afternoons  were  over  subscribed 
offers  for  mornings  were  very  few. 

The  Nursery  Nurses  Course  continues  to  be  popular  and  the 
theoretical  side  is  now  taken  at  Henley  College.  Fifteen  Students  of 
the  sixteen  who  entered  for  the  N.N.E.B.  examination  were  successful 
and  seven  joined  the  staff  in  September  thereby  restoring  the 
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establishment.  It  is  unfortunate  from  the  Health  Department  point 
of  view  that  working  in  day  nurseries  is  so  much  less  attractive  than 
other  work,  which  can  be  obtained  with  a nursery  nurses  quali- 
fication. Even  the  post  of  Nanny,  which  had  completely  lost  its 
attraction,  has  now  entered  the  field  again  when  it  can  entail  the 
experience  of  living  in  the  U.S.A.,  or  the  advantage  of  learning 
French  with  a family  working  for  the  United  Nations  in  Geneva", 
or  even  the  glamour  of  an  Ambassador’s  family  in  Israel,  and  for 
those  who  wish  to  stay  near  Coventry  there  is  the  appeal  of  gaining 
hospital  experience  in  a baby  nursery  or  childrens  ward  or  the 
shorter  hours  of  nursery  classes.  While  regretting  the  staffing 
difficulties  one  would  not  like  to  deny  young  people  these  chances 
by  insisting  compulsory  service  after  training,  and  we  return  to 
the  theme  of  making  the  service  suitable  for  married  women  who 
have  their  established  homes  in  Coventry. 

The  number  of  births  was  slightly  less  but  it  is  not  possible  to 
say  whether  this  is  a stabilization  or  a temporary  halt  in  the  steady 
rise.  The  numbers  were  less,  both  in  hospital  and  domiciliary  service 
but  the  number  discharged  from  hospital  to  the  care  of  domiciliary 
midwives  was  greater  than  in  1963.  This  may  be  partly  due  to  the 
increasing  desire  of  mothers  to  get  home  as  soon  as  the  confinement 
is  safely  accomplished. 

Under  the  Nurseries  and  Child  Minders  Regulations  Act, 
eight  new  registrations  for  child  minding  involving  48  children  were 
recorded.  In  addition,  three  play  groups,  one  in  a Community 
Centre  following  the  lines  of  one  establishment  in  another  area, 
one  a small  private  nursery  school,  and  one  operating  in  a public 
hall  one  morning  a week.  Owing  to  lapses  in  previous  registrations 
the  number  of  children  catered  for  in  whole  day  minding  is  the  same 
as  1963  i.e.  73.  There  are,  however,  numerous  inquiries  and  investi- 
gations about  registration  which  never  come  to  fruition  and  also 
reports  of  unregistered  minding  investigated  so  that  the  figures 
bear  little  relation  to  the  work  involved. 

The  numbers  attending  the  family  planning  sessions  have  fallen. 
This  is  surprising  in  a rapidly  growing  city  in  spite  of  the  additional 
facilities  offered  in  recent  years  by  the  Family  Planning  Association. 
This  organization  holds  an  evening  session  at  Gulson  Road  Clinic 
and  may  have  taken  some  of  the  former  clients  but  fewer  attenders 
may  be  due  to  greater  use  of  oral  contraceptives  prescribed  by 
General  Practioners.  These  are  not  prescribed  at  the  clinic  owing 
to  the  possible  need  for  supervision  and  advice  in  between  sessions, 
and  the  undesirability  of  two  doctors  prescribing  for  one  patient 
without  the  others  knowledge.  However,  a great  deal  of  discussion 
and  advice  is  given  to  those  who  wish  to  understand  the  implication 
of  oral  contraception,  and  there  is  also  a large  element  of  “marriage 
guidance”  in  many  of  the  consultations.  The  time  actually  spent  by 
the  doctor  and  Health  Visitor  at  these  sessions  tends  to  increase, 
which  once  more  illustrates  the  fallacy  of  judging  work  entirely  by 
numbers.  If  there  is  an  element  of  Parkinson’s  Law  in  the  situation, 
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it  is  maybe  related  to  the  fact  that  when  there  are  seen  to  be  fewer 
people  waiting,  the  client  feels  able  to  introduce  a problem  for 
which  she  would  otherwise  have  thought  there  was  no  time.  It  has 
not  been  possible  yet  to  organise  any  cervical  cytology  in  the  clinics, 
but  it  is  hoped  that  the  hospital  pathological  service  may  be  able  to 
accept  material  during  1965. 
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REGISTRATION  OF  CONGENITAL  ABNORMALITIES 

Sixty-five  were  notified  and  18  intimations  were  received  of 
notifications  made  to  other  Authorities.  In  a city  where  a Maternity 
Unit  which  deals  with  about  a quarter  of  the  births  is  outside  the 
boundary,  actual  notifications  are  useless  and  any  conclusions  have 
to  be  based  on  notifications  plus  transfers.  These  observations  are 
based  on  the  83  abnormalities  relating  to  city  residents.  This 
amounts  to  12-8  abnormalities  per  1,000  total  births  which  indicates 
that,  either  the  rate  is  lower  than  average  for  the  country  or  that 
notification  is  not  complete.  In  the  first  year  of  a new  scheme,  the 
latter  may  well  be  more  probable.  (The  national  registration  for 
the  first  three  months  in  1965  amounted  to  17  per  1,000.) 


Of  the  83,  34  were  stillborn,  or  died  within  a short  period  after 
birth.  Of  the  49  which  survived,  abnormalities  include 


Talipes  ..  ..  ..  ..  ..  ..  12 

Digital  abnormalities  . . . . . . . . . . 5 

Mongolism  . . . . . . . . . . . . 3 

Cleft  lip  and/or  Palate  . . . . . . . . 4 

Hypospadias  . . . . . . . . . . . . 3 


The  rest  range  from  haemangiomata  to  spina  bifida.  Of  the 
34  stillbirths  and  deaths,  those  from  anencephaly  were  13,  Hydro- 
cephaly and/or  meningocele — 10;  others  ranging  from  severe 
multiple  abnormalities  to  broncho-pneumonia  in  a case  of  cleft 
palate. 


The  previous  source  of  knowledge  of  congenital  abnormalities 
was  the  “At  Risk”  Register  compiled  from  information  received 
from  various  agencies.  This,  of  course,  is  not  limited  to  abnor- 
malities apparent  at  birth  and  does  not  retain  any  that  do  not 
survive.  As  a rough  comparison,  there  were  33  cases  in  the  “At 
Risk”  Register  for  1964  with  conditions  which  might  be  expected 
to  be  apparent  at  birth,  and  of  these  20  have  been  officially  notified. 
The  13  not  notified  included  two  Mongols,  four  cases  of  congenital 
dislocation  of  the  hip,  three  Meningocele.  The  29  notified  but  not 
on  the  “At  Risk”  Register  were  mainly  talipes,  digital  abnormalities 
and  haemangiomata,  which  may  have  either  recovered  or  not  been 
thought  to  amount  to  a handicap  requiring  special  facilities. 


Owing  to  the  small  numbers,  conclusions  cannot  be  said  to 
have  real  significance  at  present,  but  possibly  a national  collection 
of  statistics  on  the  matter  may  give  information  of  value  for  the 
community  as  a whole. 
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DAY  NURSERIES 

The  nine  Day  Nurseries  continued  to  function  throughout  the 
year.  Places  are  now  given  to  children  in  priority  categories  only, 
nevertheless,  demand  for  places  continued  to  exceed  the  number  of 
places  available.  In  many  cases  it  is  necessary  to  take  children  into 
the  Nurseries  immediately,  and  this  sometimes  creates  problems. 

Progress  has  been  made  with  the  replacement  nurseries  for 
both  Whoberley  and  Wyken  Nurseries,  and  it  is  hoped  that  both 
buildings  will  be  in  use  early  next  year. 

Shortage  of  trained  staff  remains  a problem,  and  because  of 
this  vacancies  are  often  difficult  to  fill. 

Twenty-two  Nursery  Students  sat  for  the  N.N.E.B.  examin- 
ation, and  with  one  exception  were  successful.  Arrangements  have 
been  made  for  the  Student  who  failed,  to  re-sit  next  year. 


DAY 

NURSERY 

Number  of 
Places 

Attendances 

Total 

Attendances 

Age 

0 to  2 years 

Age 

2 to  5 years 

Foleshill 

70 

8,318 

8,144 

16,462 

Stoke  Green 

55 

3,769 

6,441 

10,210 

Queen  Phillipa 

54 

4,317 

4,157 

8,474 

Poole  Road 

40 

2,921 

5,525 

8,446 

Monks  Park 

50 

4,242 

5,715 

9,957 

Whoberley 

40 

2,764 

5,340 

8,104 

Papenham  Green 

50 

3,729 

5,511 

9,240 

Wyken 

40 

3,008 

4,972 

7,980 

Windmill  Road 

36 

2,279 

4,472 

6,751 

Total 

435 

35,347 

50,277 

85,624 

The  total  number  of  attendances  during  the  year  was  85,624 
which  over  the  246  days  the  nurseries  were  open  gave  a percentage 
of  80%. 

Provision  of  Maternity  Outfits 

A stock  of  maternity  outfits  is  held  in  the  Health  Department, 
to  supply  the  needs  of  expectant  mothers  who  are  to  be  confined  at 
home.  A recommendation  signed  by  the  midwife  or  doctor  is  required 
before  issue. 


41 


In  1964  the  number  of  such  outfits  issued  without  charge  was 
3,985.  The  outfits  have  been  modified  from  time  to  time  on  the 
suggestions  of  attendant  general  practioners  and  midwives. 


Supply  of  Welfare  Foods 

National  welfare  foods,  dried  milks  from  a selected  list  and 
other  suitable  preparations  are  stocked  at  the  infant  welfare  centres, 
either  for  sale,  or  if  the  need  is  proved,  for  free  issue. 

During  the  year  sales  to  the  value  of  £16,796  13s.  8d.  were 
made  at  the  various  centres;  this  compares  with  £16,997  5s.  2d  in 
1962  and  £16,506  12s.  2d.  in  1962. 


Sales  of  National  Welfare  Foods  at  all  Clinics  during  1964. 


National  dried  milk 

. . 77,803 

Orange  juice  (bottles) 

. . 87,766 

Vitamin  tablets  (packets)  . . 

6,826 

Cod  Liver  Oil  (bottles) 

5,960 

DENTAL  CARE 


The  Principal  School  Dental  Officer  Mr.  J.  A.  Smith,  has 
provided  me  with  the  following  table  giving  details  of  the  work 
which  was  carried  out  in  1963. 

These  figures  correspond  comparatively  closely  to  the  figures 
for  the  previous  year,  with  some  increase  again  this  year  in  the  figures 
relating  to  the  pre-school  children,  a rise  of  approximately  13%  in 
those  who  received  treatment.  This  increase  is  particularly  shown 
in  the  amount  of  conservative  treatment  carried  out  for  pre-school 
children,  and  although  this  is  still  too  low  it  is  moving  in  the  right 
direction. 


At  present  no  special  sessions  are  set  aside  for  Maternity  and 
Child  Welfare  patients  as  these  are  only  a small  proportion  of 
patients  attending  our  dental  surgeries,  and  it  is  more  convenient 
at  this  stage  to  include  them  in  ordinary  treatment  sessions. 


Numbers  provided  with  dental  care. 
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CARE  OF  UNMARRIED  MOTHERS  AND  CHILDREN 

Arrangements  for  the  provision  of  accommodation  for 
unmarried  expectant  mothers  and  subsequently  of  the  mothers  and 
the  babies  includes  an  agency  arrangement  with  the  Committee  of 
St.  Faith’s  Shelter,  Coventry.  During  1963,  70  mothers  and  54 
babies  were  accommodated  in  this  Shelter  and  for  whose  care  and 
maintenance  the  local  health  authority  accepted  financial  responsi- 
bility. 

Additionally,  the  Health  Committee  has  accepted  responsibility 
for  the  maintenance  of  39  unmarried  mothers  and  their  expected 
children  in  establishments  away  from  the  City  where  there  were 
special  circumstances. 


Live  Births:— 
Legitimate 

Illegitimate 

1960 

1961 

1962 

1963 

1964 

5,625 

373 

5,889 

380 

6,042 

462 

6,068 

526 

5,877 

485 

Total 

5,998 

6,269 

6,504 

6,594 

6,362 

% of  illegitimate 
births  to  total  live 
births 

6-22% 

606% 

7-10% 

8-66% 

8-25% 

MIDWIFERY  SERVICE 
(Section  23) 

The  selection  of  Mothers  “at  risk”  for  hospital  confinement 
and  early  discharge  is  still  increasing  — notwithstanding  this,  400 
patients  were  admitted  to  hospital  during  labour  as  against  349  in 
the  previous  year. 

Better  selection  for  early  discharge  is  still  necessary  as  a large 
number  of  Mothers  are  resuming  full  household  duties  far  too  soon 
due  to  lack  of  domestic  help. 

The  establishment  was  increased  by  one.  One  midwife  retired. 
Eight  midwives  were  granted  maternity  leave.  One  Supervisor  and 
thirteen  midwives  attended  Post  Graduate  courses. 

Maternity  leave  . . . . . . • ■ • • 975  days 

Sickness  ..  ..  ••  ••  ••  ••  816  days 

Post  Graduate  courses  . . . . . . • • 126  days 

During  the  year  attendance  at  Relaxation  and  Parentcraft 
classes  increased.  A week-end  Seminar  on  Psychoprophylaxis 
preparation  for  motherhood  has  been  arranged  for  April  1965,  and 
Mrs.  Fell,  Assistant  Supervisor  of  Midwives,  with  five  Midwives 
will  attend  this  course. 

The  gradual  introduction  of  disposable  equipment  is  a step  in 
the  right  direction  and  obviously  eliminates  the  danger  of  infection 
where  there  are  inadequate  facilities  for  sterilization  in  the  homes. 
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also  saving  the  midwife  valuable  time  in  preparation  of  the  delivery 
room. 

Three  midwives,  Mrs.  E.  Caskie,  Miss  E.  Raine,  and  Mrs. 
M.  Diaper,  completed  25  years  in  the  domiciliary  midwifery  service. 
Their  colleagues  arranged  a social  function  to  celebrate  this  achieve- 
ment and  several  General  Practitioners  also  attended. 

Nineteen  pupil  midwives  undertook  district  training  and  three 
of  these  were  recruited  to  the  staff. 

In  anticipation  of  approval  of  the  New  Maternity  Unit  at 
Walsgrave  one  more  Midwife  was  approved  by  the  Central  Mid- 
wives Board  as  a district  teacher. 


A Summary  of  statistics  is  given  below: — 


1963 

1964 

Total  deliveries 

2,953 

2,851 

Doctor  present 

340 

320 

Doctor  not  present 

2,613 

2,531 

Number  of  visits  made  by  midwives: — 
Ante-natal 

28,232 

31,524 

Nursings 

50,747 

50,032 

Special  visits  . . 

4,174 

4,124 

Hospital  discharges  . . 

8,535 

Patients  discharged  from  hospital: — 

10th  — 14th  day 

748 

682 

5th  — 9th  day 

1,971 

2,017 

1st  — 5th  day 

718 

819 

Patients  booked  for  home  but  transferred 
to  hospital  in  labour  . . 

349 

400 

Home  Nursing  visits  by  Domiciliary  mid- 
wives to  patients  discharged  from 
hospital 

6,509 

8,535 

Requests  for  Medical  Aid  . . 

739 

858 

No.  of  times  Gas  and  Air  administered  . . 

1,024 

698 

No.  of  times  Trilene  administered 

1,443 

1,691 

Clinics  attended  by  domiciliary  midwives: — 

Ante-natal  booking  clinics  at  L.A. 
clinics 

513 

696 

Ante-natal  clinics,  including  G.P. 
clinics  at  L.A.  premises,  and  G.P. 
Clinics  at  their  surgeries. . 

563 

762 

Mothercraft  classes 

170 

228 

Relaxation  classes 

456 

472 

Fathers  classes 

12 

13 

Gas  and  Air  machines 

27 

27 

Trilene  machines 

29 

35 

Rescusitation  Sparklet  Apparatus 

48 

Statutory  Refresher  Courses 

1 Supervisor 

1 

8 Mid  wives 

13 

Parentcraft  and  Relaxation  Courses 

6 Midwives 

— 
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HEALTH  VISITING 
(Section  24) 

Seven  members  of  the  staff  resigned,  one  to  another  authority, 
one  for  further  training,  five  for  domestic  reasons,  and  Mrs.  Mackie! 
Deputy  Superintendent  Health  Visitor,  retired  on  health  grounds. 

Nine  Health  Visitors  joined  the  staff — one  from  another 
authority,  two  rejoined  the  staff  and  we  were  very  pleased  to  welcome 
them  back,  four  completed  their  health  visitor  training,  and  two 
came  to  do  part-time  work. 

Seven  student  health  visitors  commenced  their  training. 

Seven  Health  Visitors  attended  the  psychiatric  course  at 
Ipswich  and  on  their  return  gave  interesting  papers  to  all  the  members 
of  our  staff. 

One  of  the  most  interesting  developments  of  the  Health  Visitors 
work  during  the  year  1964,  has  been  with  the  immigrant  population. 
The  steady,  friendly,  helpful  visiting  of  the  Health  Visitors  has  made 
a large  contribution  to  the  happiness  and  wellbeing  of  the  immigrant 
population  of  Coventry.  The  immigrant  mothers  attend  the  Child 
Health  Centres  in  large  numbers,  and  many  attend  the  women’s 
special  clinic  to  learn  about  family  planning. 

To  overcome  the  language  barrier  we  have  an  interpreter  for 
the  Indian  and  Pakistani  immigrants,  and  she  attends  clinics,  visits 
the  homes  with  Health  Visitors,  escorts  the  mothers  to  clinics  and 
general  practitioners,  as  well  as  working  with  midwives,  district 
nurses  and  other  social  workers.  In  co-operation  with  the  Voluntary 
Welfare  Service,  classes  have  been  started  in  clinic  premises  to  teach 
the  mothers  English.  Attendance  has  been  encouraging  and  we 
are  hoping  these  classes  will  develop  and  expand. 

Diet  sheets  have  been  printed  in  several  Indian/Pakistani 
dialects,  but  some  of  the  immigrants  cannot  read.  Health  education 
has  had  to  take  the  form  of  practical  demonstrations  and  visual 
aids  both  in  clinics  and  in  the  homes. 

At  the  local  cinema  where  Indian  films  are  shown  on  Sundays, 
slides  are  shown  on  the  screen  during  the  intervals  giving  the  times, 
places  and  subject  matter  of  classes  and  clinics  to  be  held  in  the 
area. 


Much  time  has  been  spent  by  the  Health  Visitors  advising  on 
diets,  daily  routine,  the  taking  of  vitamins  and  iron,  immunisation, 
and  explaining  the  social  and  medical  services  available. 

We  would  like  to  thank  the  Coventry  Council  of  Churches 
Voluntary  Welfare  Service  for  their  help  and  co-operation  they 
have  given  and  are  giving  in  so  many  ways,  and  not  least  with  the 
immigrant  population. 
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After  a trial  run  in  1963,  we  started  seriously  the  Baby  at  Risk 
Register  in  January  1964.  Information  received  from  the  domiciliary 
midwives,  the  sisters  of  the  maternity  wards,  together  with  their 
own  knowledge  of  the  family  histories  enabled  the  Health  Visitors 
to  compile  a comprehensive  register. 

The  babies  are  followed  up  regularly  and  are  tested  for  hearing 
acuity  at  six  or  seven  months,  and  are  medically  examined  at  12 
months  of  age.  When  the  doctor  is  satisfied  that  they  are  healthy 
and  well  developed  children  they  will  be  removed  from  the  register. 
The  remainder  will  be  reassessed  at  two  years,  and  either  be  removed 
from  the  register  as  fit  or  transferred  to  the  handicapped  children’s 
register. 

By  these  means  it  is  anticipated  that  every  minor  or  major 
handicap  will  be  diagnosed  at  the  earliest  possible  moment  and 
treatment  given,  and  the  parents  will  receive  all  the  help  and  support 
they  need. 

The  Health  Visitor  is  the  only  worker  in  the  field  who  visits 
all  families  — some  less  frequently  than  others  depending  on  the 
need  — and  is  in  a position  to  recognise  early  deviations  from  the 
norm,  whether  physical,  mental,  emotional  or  social.  The  scope  of 
her  work  and  the  continuity  of  visiting  the  families  clearly  places 
her  in  a key  position.  It  can  be  seen  from  the  tabulation  of  visits 
that  the  extent  of  her  work  for  children  under  five,  school  children 
and  the  elderly,  links  her  closely  with  the  home,  school,  hospital 
and  all  the  social  and  medical  services. 

Venereal  Disease 

Home  visits  by  the  Health  Visitor  numbered  83  during  1964, 
and  in  this  respect  there  is  close  liaison  with  the  special  clinic  at  the 
hospital  to  try  and  ensure  that  all  defaulters  from  treatment  are 
followed  up,  in  a strictly  confidential  manner,  and  prevailed  upon 
to  attend  the  clinic  regularly  until  medically  cleared. 
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HEALTH  VISITING 
TABULATION  OF  WORK 


1. 

Ante-natal  cases 

847 

2. 

Children  born  in  1964 

. . 14,225' 

3. 

Children  born  in  1963 

. . 10,976  > 

4. 

Children  born  1959-1962  . . 

. . 22,364, 

5. 

Cases  of  infectious  diseases 

1,291 

6. 

Special  cases 

7,400 

7. 

Other  social  workers 

1,640 

8. 

Home  conditions  reports  . . 

167 

9. 

Ineffective  . . 

9,723 

10. 

Surveys 

144 

11. 

Health  education  talks 

664 

12. 

Handicapped  children 

560 

13. 

Persons  aged  65  or  over  . . 

826 

14. 

Mentally  disordered  persons 

113 

15. 

Discharges  from  hospital  . . 

200 

16. 

Pulmonary  tuberculosis  . . 

3,025 

17. 

Non-pulmonary  tuberculosis 

164 

18. 

B.C.G.  follow  up  . . 

653 

47,565 


Sessions  attended 

1.  Child  welfare  clinics,  toddlers,  special 


sessions,  etc. 

2.  School  clinics,  special 

medical  inspections 

3.  Chest  clinics 

4.  B.C.G.  clinics 


7,448 

clinics,  routine 
6,458 

310 

108 
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HOME  ACCIDENTS 


Burns  and  scalds 

Number 

Investigated 

65 

Notified  by 
Hospital 
42 

Fractures 

8 

8 

Head  injuries  . . 

27 

19 

Poisoning 

67 

61 

Strains  and  sprains 

4 

2 

Puncture  wounds 

1 

— 

Miscellaneous  . . 

6 

3 

Cuts  and  bruises 

29 

21 

Fatalities: 

5 carbon  monoxide 

poisoning  (coal  gas) 


Total  212 


The  number  of  home  accidents  recorded  is  less  this  year. 
Unfortunately  this  is  more  probably  due  to  lack  of  notification 
than  to  an  actual  decrease  in  the  number  of  home  accidents. 

The  ones  recorded  include  all  ages. 

The  figures  above  are  compiled  from  the  ones  notified  by  the 
hospital  who  have  received  treatment  in  casualty,  been  admitted 
to  hospital,  or  found  on  the  district  by  the  Health  Visitors.  There 
must  be  many  more  home  accidents  treated  by  the  family  doctor, 
and  less  serious  ones  treated  in  the  home,  but  these  figures  are  not 
available. 

Every  endeavour  is  made  by  the  Health  Visitors  to  prevent 
home  accidents,  by  practical  advice,  help  in  kind  (e.g.  fireguards), 
and  health  education. 


HOME  NURSING  SERVICE 
(Section  25) 

The  Staff  engaged  in  the  Home  Nursing  Service  at  31st 
December,  1964,  was  as  follows: 


Superintendent  . . . . . . . . 1 

Assistant  Superintendents  . . . . 3 

Full  Time  Queen’s  Nurses  . . . . 36 

Full  Time  S.R.N 5 

Full  Time  S.E.N.  2 

Part  Time  Queen’s  Nurses  . . . . 6 

Part  Time  S.R.N.  . . . . . . 6 

Part  Time  S.E.N.  . . . . 2 

Part  Time  Nursing  Orderlies  . . . . 1 
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Transport 

Local  Authority  Cars  . . . . . . 3 

Privately  Owned  Cars  . . . . . . 29 

Privately  Owned  Scooters  . . . . 7 

Privately  Owned  Pedal  Cycles  . . . . 16 

All  requests  for  car  allownces  made  during  the  year  ending 
December  31st,  1964,  were  granted.  The  provision  of  private  cars 
has  helped  to  reduce  the  incidence  of  staff  illness  and  with  this 
form  of  transport  readily  available  the  nursing  staff  are  able  to 
maintain  a constant  supply  of  inco-pads  to  their  patients  throughout 
the  city. 


INCO-PAD  SERVICE 

This  service  was  started  in  May  1964,  and  it  has  proved 
invaluable  in  the  nursing  of  doubly  incontinent  patients. 

With  regard  to  the  disposal  of  used  pads,  this  has  not  produced 
any  difficulty  so  far.  In  homes  where  incinerators  are  available  the 
pads  are  disposed  of  in  this  way,  where  this  is  not  the  case,  it  has 
been  agreed  by  the  City  Engineer  that  special  dustbins  can  be  stored 
at  his  depot  and  supplied  on  request.  In  cases  where  the  special 
dustbins  are  used  the  soiled  inco-pads  are  wrapped  in  paper  before 
they  are  placed  in  the  bins  and  these  are  emptied  on  the  normal 
collection  visit. 

All  District  Nurses  have  been  instructed  that  it  is  their  duty 
to  ensure  that  the  inco-pads  bin  is  used  only  for  the  purpose  for 
which  it  is  intended. 


Number  of  patients  on  books  1st  January,  1964 

1,244 

Number  of  patients  on  books  31st  December,  1964  1,188 

Number  of  new  patients 

5,529 

Number  of  patients  nursed  during  1964 

. . 

6,773 

New  patients  sent  in  by: 

Doctors 

4,376 

Hospitals 

1,037 

5,529 

P.H.D 

Number  of  patients: 

116^ 

Convalescent 

2,318 

Relieved 

1,819 

Hospital 

832 

Died 

616 

Total  number  of  day  visits 

229,930 

Total  number  of  night  visits 

. . 

4,277 

Total  number  of  supervisory  visits 

. * 

724 

Total  number  of  operations 

Types  of  cases  nursed: 

• • 

9 
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Medical 

Surgical 

Maternal  complications 
Tuberculosis.. 
Infectious  diseases  . . 
Children  under  5,  all 


4,039 

1,900 


282 

75 

3 


categories  . . 
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Patients  receiving  injections  in  1964: 

Insulin  41,062;  Cytamen  8,279;  Anahaemin  397;  Imferon 
1,790;  Jectofer  1,848;  Campolon  106;  Becosyn  34;  Benerva  80; 
Parentrovite  251;  Calcium  75;  Vitamin  “B”  733;  Neptal  9,312; 
Mersalyl  3,288;  Thiomerin  48;  Silbephylline  36;  Adrenalin  411; 
Etophylate  36;  Laevadosin  400;  Primulot-Depot  76;  Depo-medrone 
75;  A.C.T.H.  831;  Durabolin  185;  Testosterone  857;  Eucortone27; 
Myocrisin  87;  De-sensitization  49;  Vaccine  161;  Penicillin  14,145; 
Streptomycin  3,460;  Viomycin  638;  Dimycin  67;  A.T.S.  10; 
Omnopon/Scopolamine  398;  Sodium  Phenobarbitone  30;  Sodium 
Amytal  6;  Omnopon  647;  Morphia  2,075;  Largactil  412;  Pethidine 
1,441;  Sparine  131;  Bismuth  17;  Stelazine  10;  Paraldehyde  3; 
Kanamycin  2;  Physeptone  9;  Heroin  78;  Morphia/Largactil  4; 
Morphia/Sparine  18;  Pethidine/Largactil  2;  Cardophylline  15; 
Cortisone  101;  Primobolan  5;  Progesterone  3;  Aminophylline  12; 
Irapyrin  16;  Vitamin  B12  1 ; Vitamin  K 11 ; Ferrivenin  4;  Vasolatine 
406;  Colmycin  13;  Lenoxin  17;  Ergometrine  3;  Disecron  23; 
Pheumajecta  378;  Nandrolone  8;  Dramamine  67;  Luminal  37; 
Oestroform  35;  Erythromycin  12;  Fenergin  21;  Phenobarbitone  14; 
Ceporin  172;  H.ll  Extract  2;  Sodium  Gardenal  35;  Colliron  47; 
Carbacol  1. 


VACCINATION  AND  IMMUNISATION 
(Section  26) 


Vaccination  against  Poliomyelitis 

The  number  completing  an  initial  course  of  vaccination  against 
this  condition  during  the  year  rose  slightly  in  comparison  with  the 
previous  year.  The  great  majority  of  persons  immunised  were 
children  under  two  years  of  age  and  this  tends  to  indicate  that  most 
persons  eligible  for  protection  have  already  taken  advantage  of  the 
procedure,  the  current  figures  being  related  mainly  to  those  infants 
receiving  the  vaccine  on  attaining  the  appropriate  age. 

There  is  every  reason  to  believe  that  continued  use  of  the 
oral  vaccine,  if  on  a large  enough  scale,  will  result  in  the  dis- 
appearance of  poliomyelitis  from  this  country  and  for  this  reason 
it  is  perhaps  fortunate  that  this  vaccine  is  so  acceptable  to  children. 
However,  it  must  be  emphasised  that  the  advantages  of  the  oral 
vaccine  are  not  simply  related  to  this  factor  but  also  to  the  higher 
index  of  individual  protection  and  to  the  community  protection 
which  results  from  the  decrease  in  circulating  “wild”  poliovirus. 
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Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus 

It  is  pleasing  to  be  able  to  report  a continued  increase  in  the 
numbers  of  children  immunised  against  these  conditions,  and  there 
is  little  doubt  that  this  is  substantially  due  to  the  health  education, 
carried  out  by  Health  Visitors  in  all  their  contacts  with  young 
parents  in  clinics  and  on  their  districts. 

j The  routine  modern  practice  is  to  offer  Triple  Antigen  in  the 
early  months  of  life  with  booster  doses  at  eighteen  months  and 
shortly  before  school  entry.  This  practice  is  a highly  satisfactory 
method  of  offering  protection  against  three  separate  diseases  by 
one  immunisation  procedure,  but  it  will  be  seen  from  the  accom- 
panying tables  that  the  figure  for  whooping  cough  immunisation  is 
rather  less  than  that  for  diphtheria  and  that  for  tetanus  rather 
higher;  the  reasons  for  this  are  that  there  are  certain  cases  in  which 
the  whooping  cough  fraction  of  the  antigen  is  contra-indicated, 
and  also  the  fact  that  tetanus  immunisation  is  sometimes  carried 
out  on  older  school  children  ,who  are  not  thought  to  require  further 
protection  against  diphtheria  and  whooping  cough. 


Vaccination  against  Smallpox 

In  my  last  Report,  comment  was  made  on  the  fact  that  the 
number  of  primary  vaccinations  carried  out  during  1963,  was  only 
about  half  those  of  1961  and  1960,  (comparison  with  the  1962 
figure  not  being  valid  because  of  the  very  large  number  of  persons 
vaccinated  during  that  year,  as  a result  of  the  smallpox  outbreaks 
in  the  West  Riding  and  South  Wales).  The  main  reason  given  for 
this  drop  was  the  fact  that  since  January  1963,  infants  now  receive 
primary  vaccination  ideally  during  the  second  year  of  life,  instead 
of  at  4-5  months  as  formerly,  and  so  it  was  thought  that  a latent 
period  of  7-8  months  would  have  to  occur  before  the  figures 
returned  to  those  usually  observed.  In  fact,  the  figure  for  1964 
clearly  indicates  that  this  forecast  increase  has  taken  place,  and  it 
is  particularly  reassuring  that  this  is  so,  as  certain  doubts  were  felt 
that  parents  might  be  less  disposed  to  consider  the  advisability  of 
smallpox  vaccination  if  it  were  not  carried  out  during  the  early 
months  of  the  child’s  life.  Here  again  the  explanations  given  to 
parents  by  Health  Visitors  are  probably  largely  responsible  for 
this  satisfactory  result. 


Poliomyelitis  Vaccination.  1964  Oral 


Completed  initial  course 

Year  of  birth 

1st  2nd  & 3rd  doses 

Others 

Tota 

1964 

1963 

1962 

1961 

1960—1943 

1942—1933 

General  Practitioners 

249 

898 

223 

78 

147 

42 

41 

1,683\  5, 

Local  Authority  Clinics 

554 

2,236 

315 

no 

* 256 

58 

40 

3,569/ 

Booster  (3rd  after  2 
injections) 

1964 

1963 

1962 

1961 

1960—1943 

1942—1933 

Others 

General  Practitioners 



17 

48 

14 

39 

7 

18 

Local  Authority  Clinics 

— 

— 

— 

— 

1 

— 

— 

Booster  (4th  after  3 
injections 

1964 

1963 

1962 

1961 

1960—1943 

1942—1933 

Others 

Totj 

General  Practitioners 







127 

948 





1,075\2. 

Local  Authority  Clinics 

— 

— 

— 

— 

1,855 

— 

— 

1,855/ 

Total  Number  of  doses  18,974 

f 

Poliomyelitis  Vaccination.  1964  Salk 

Completed  initial  course 

Year  of  Birth 

1st  & 2nd  injections  or 

1964 

1963 

1962 

1961 

1960—1943 

1942—1933 

Others 

Total 

3 injections  of  Quadrilin 

General  Practitioners 

21 

70 

19 

13 

24 

1 

11 

159\  le 

Local  Authority  Clinics 

— 

2 

2 

— 

— 

— 

— 

4/ 

Booster  (3rd  injection) 
or  4th  Quadrilin 

1964 

1963 

1962 

1961 

1960—1943 

1942—1933 

Others 

Total 

General  Practitioners 



31 

52 

10 

36 

1 

3 

133\  h 

Local  Authority  Clinics 

— 

7 

3 

— 

1 

1 

— 

12/  1 

Booster  (4th  injection) 

1964 

1963 

1962 

1961 

1960—1943 

1942—1933 

Others 

Total 

General  Practitioners 

— 

— 

— 

— 

18 

— 

— 

18 

Total  Number  of  injections  given  569 
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Completed  Diphtheria  and  Pertussis  Immunisations,  1964 


Infant 

Welfare 

General 

Practitioners 

Schools 

Total 

Diphtheria 

3,148 

1,855 

158 

5,161 

Diphtheria  Booster 

2,799 

1,257 

175 

4,231 

Whooping  Cough 

3,008 

1,830 

— 

4,838 

Whooping  Cough 
Booster 

2,616 

1,106 

— 

3,722 

Smallpox  Vaccination  1964 


Age 

Under  1 

1—2 

2—4 

5—15 

15  + 

Total 

Primary  Vacc. 

293 

1,336 

432 

92 

321 

2,474 

Re-Vaccination 

12 

59 

77 

147 

828 

1,123 

Tetanus  1964 


Infant  Welfare 

Total 

Centres 

General  Practitioners 

Primary 

3,175 

2,273 

5,453 

Booster 

2,774 

1,519 

4,293 
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AMBULANCE  SERVICE 
(Section  27) 

The  following  comments  will  demonstrate,  as  has  been  the 
case  in  former  years,  the  increasing  demands  placed  upon  the 
service. 


TABLE  I 

ANNUAL  COMPARATIVE  STATISTICS 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

196^ 

Total  Number 
of  Patients 
removed 

101,305 

93,233 

102,112 

101,404 

109,103 

121,961 

121,137 

126,479 

129,8^ 

Emergency 

Patients 

4,681 

4-6% 

4,859 

5-2% 

4,577 

4-4% 

4,862 

4-7% 

5,125 

4-6% 

5,476 

4-4% 

5,634 

4-6% 

6,000 

4-74% 

6,5( 

5' 

Admissions, 
Discharges  and 
Others 

24,157 

23-9  7o 

22,449 

24-1% 

22,630 

22-3  % 

22,295 
22-1  7o 

21,990 

20-3% 

20,728 

17-1% 

19,263 

160% 

20,817 

16-47% 

IIM 

17-44^ 

Out-Patients 

72,467 

71-5% 

65,925 

70-7% 

74,905 

73-3% 

74,247 

73-2% 

81,988 

75-1% 

95,757 

78-5% 

96,240 

79-4% 

99,662 

78-79% 

100,65 

77-54! 

Total  Mileage 
per  Patient 

3-65 

4-61 

3-49 

3-48 

3-53 

3-40 

3-44 

3-3 

3-5 

Total  Mileage 
Covered 

370,649 

430,397 

356,614 

353,778 

386,008 

415,550 

417,283 

427,653 

448,85 

New  Ambulance  Station 


Due  to  unforseen  circumstances  work  on  the  new  station  will 
be  delayed  until  early  1965,  which  will  provide  for  completion  in 
mid  1966. 

An  Organization  and  Methods  Team  will  help  and  advise  on 
new  control  and  administrative  procedures. 

Staff 

The  establishment  of  the  service  at  31st  December,  1964  was  as 


follows: — 

Administrative  Staff 

Superintendent  . . . . . . . . 1 

Deputy  Superintendent  . . . . . . 1 

Control  Officer  . . . . . . . . 1 

Telephonist  . . . . . . . . . . 1 

Clerks  . . . . . . . . . . 2 

Shorthand  Typist  . . . . . . . . 1 


Total 


7 
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Personnel  on  Shift  and  Day  Working 


Shift  Leaders  . . . . . . . . 3 

Deputy  Shift  Leaders  . . . . . . 3 

Male  Driver-Attendants  . . . . . . 60 

Female  Driver- Attendants  . . . . 12 

Female  Attendants  . . . . . . . . l 

Storeman  . . . . . . . . . . l 

Part-time  Cook  . . . . . . . . l 


Total  81 


Maintenence  Staff 

Chargehand  . . . . . . . . . . 1 

1st  Class  Mechanics  ..  ..  ..  4 

2nd  Class  Mechanics  . . . . . . 2 

Total  7 


The  total  of  95  is  an  increase  of  four  over  the  1963  figure. 


Training 

Support  for  the  training  programme  instituted  by  the  Birming- 
ham Ambulance  Service  has  been  given  throughout  the  year.  All 
operational  staff  attend  at  Birmingham  for  one  week,  and  evidence 
so  far  suggests  there  is  much  mutual  satisfaction  in  the  discussions 
that  take  place  during  sessions.  Consideration  is  also  being  given 
to  attaching  staff  to  casualty  departments  to  provide  them  with 
more  advanced  knowledge  of  casualty  handling. 

As  an  aid  to  training,  teams  were  entered  into  competitions 
sponsored  by  the  National  Association  of  Ambulance  Officers  and 
the  British  Red  Cross  Society,  and  came  fourth  and  second, 
respectively.  We  look  forward  to  1965  with  interest. 


Control  and  Communications 

There  has  been  no  change  in  either  procedures  or  equipment 
during  1964.  Much  thought  is  being  given  to  the  systems  to  be 
adopted  in  the  new  station,  and  consideration  is  also  being  given  to 
the  provision  of  an  electronic  control  console  to  assist  the  Control 
Officer. 


Mutual  Arrangements 

These  are  constantly  under  review. 

Following  a large  fire  which  threatened  Gulson  Hospital,  and 


56 


which  required  implementation  of  that  part  of  the  Major  Disaster 
Drill  concerned  with  the  quick  mobilisation  of  ambulances  to 
evacuate  the  hospital,  it  became  quite  clear  that  under  such  circum- 
stances a central  control  unit  with  adequate  communications  was 
necessary.  Active  consideration  is  now  being  given  to  the  form  in 
which  these  requirements  can  best  be  met. 

Vehicles 

The  operational  strength  of  vehicles  at  the  close  of  the  year 
was: — 

Ambulances  . . . . . . . . 14 

Dual-purpose  ambulances  and  sitting  case 

vehicles  . . . . . . . . . . 18 

Other  vehicles  . . . . . . . . 2 

Health  Department  — Special  Care  Unit  1 

Total  35 


This  total  includes  two  ambulances  retained  beyond  their 
normal  operational  life  as  fleet  reserves.  Five  vehicles  were  disposed 
of  during  the  year. 


Accident  and  Emergency  Calls 

It  is  always  regretful  to  have  to  indicate  an  upward  trend  in 
the  number  of  emergency  calls  received  by  the  service.  Tables  II 
and  III  clearly  indicate  both  the  types  and  source  of  origin  of  all 
these  calls.  A total  of  503  more  patients  were  conveyed  during  the 
year,  these  being  spread  evenly  over  the  columns  in  Table  II.  The 
only  exception  to  this  being  maternity  emergencies  which  showed 
a reduction  of  one. 


TABLE  II 

EMERGENCY  CALLS  — SOURCE  OF  ORIGIN 
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TABLE  III 

EMERGENCY  CALLS  — METHOD  OF  COMMUNICATION 


1964 

‘999’ 

25041 

G.P.O. 

Police 

Doctors 

Fire 

Brigade 

Hospital 

Radio 

Messages 

Tota 

January 

302 

92 

63 

1 

2 

10 

1 

4 

47 

February 

264 

120 

67 

1 

3 

12 

1 

3 

47 

March 

348 

127 

62 

2 

5 

14 

3 

1 

56 

April 

340 

105 

47 

2 

2 

4 

4 

5 

50 

May 

399 

118 

67 

3 

1 

8 

6 

5 

60 

June 

357 

95 

69 

4 

2 

5 

2 

3 

53 

July 

334 

88 

80 

1 

2 

6 

6 

2 

51' 

August 

439 

98 

83 

1 

- 

6 

1 

8 

63( 

September 

383 

91 

66 

2 

3 

6 

6 

3 

56( 

October 

378 

109 

76 

- 

4 

6 

3 

5 

58 

November 

379 

116 

70 

3 

8 

8 

4 

6 

59- 

December 

425 

112 

59 

2 

5 

7 

6 

4 

62( 

Totals 

4,348 

1,271 

809 

22 

37 

92 

43 

49 

6,67: 

Midwifery  Service 

The  night  staff  dealt  with  3,206  requests  for  the  services  of 
midwives.  This  is  a reduction  of  121  over  1963. 


Conclusion 

During  the  latter  end  of  1964,  service  personnel  saw  a con- 
traction of  the  existing  garage  to  enable  the  building  contractor  to 
commence  work  on  the  new  station.  The  fact  that  accommodation 
was  already  overcrowded,  and  at  a premium,  demonstrates  the 
ability  of  the  Ambulance  Service  to  keep  fully  operational  under 
the  most  trying  conditions. 

My  staff  are  grateful  for  the  interest  shown  in  their  welfare  by 
the  Medical  Officer  of  Health  and  his  staff,  and  look  forward  in 
anticipation  to  the  completion  of  their  new  headquarters. 
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MENTAL  HEALTH  SERVICE 

(Mental  Health  Act  1959:  National  Health  Service  Act  1946, 

Section  28) 

The  Coventry  Mental  Health  Services  in  1964  were  characterized 
generally  by  a steady  expansion.  1 would  like  to  return  to  a theme 
which  1 have  previously  referred  to  in  earlier  Annual  Reports, 
namely,  the  interdependence  of  various  kinds  of  services.  The 
Community  Mental  Health  Service  which  is  being  built  up  in  the 
City  provides  for  a wide  variety  of  cases  over  the  whole  range  of 
both  mental  illness  and  mental  subnormality;  these  cases  consist  of 
children  of  all  ages,  adolescents,  adults  and  young  people  suffering 
from  acute  conditions,  chronic  states,  and  minor  disturbances 
treated  in  the  early  stages.  The  new  powers  and  duties  given  to 
Local  Authorities  under  the  Mental  Health  Act,  1959,  meant  that 
there  was  opportunity  to  provide  various  kinds  of  day  and  residential 
facilities  and  that  these  should  be  backed  up  by  an  adequate  case- 
work service  for  individuals  and  families. 

A considerable  difficulty  which  has  faced  those  responsible  for 
planning  and  developing  such  services  in  different  parts  of  the 
country,  was  a tendency  for  one  reason  or  another,  to  concentrate 
upon  the  development  of  one  aspect  of  these  services  at  the  expense 
of  another.  In  Coventry,  the  policy  since  1948  has  been  to  build 
up  a community  Mental  Health  Service  which  makes  equally 
comprehensive  provisions  for  both  mental  illness  and  mental 
subnormality,  and  which  also  puts  into  practice  the  truism,  that  it 
is  not  enough  to  provide  training  facilities  or  residential  accom- 
modation for  individuals,  without  also  providing  a social  work 
service  for  the  families  from  which  the  residents  come.  It  will  be 
apparent  from  the  report  which  follows  that  very  considerable 
progress  has  been  achieved  in  the  development  of  all  aspects  of  the 
comprehensive  service. 

A major  development  and  highlight  in  1964,  was  the  opening, 
early  in  September,  of  adult  male  and  female  Hostels  and  also  the 
adult  Workshop  at  Torrington  House.  These,  respectively,  are 
mainly  for  the  accommodation  and  for  the  sheltered  employment 
of  adult  subnormal  persons.  It  is  accepted,  however,  that  up  to  five 
or  six  places  in  the  Workshop  could  be  allocated  to  suitable 
psychotic  patients. 

One  important  function  which  the  Mental  Health  Service 
continued  to  provide  was  assistance  with  the  compulsory  admission 
to  hospital  for  observation  or  treatment  of  mentally  disordered 
persons.  This  function  is  carried  out  by  Mental  Welfare  Officers, 
and  the  numbers  admitted  to  hospital  under  these  provisions  of  the 
Mental  Health  Act,  1959,  rose  during  1964  from  125  to  139.  This 
followed  a drop  in  the  previous  year  from  157  to  125,  a decrease 
of  20%.  During  1964  the  increase  in  compulsory  adrnissions  was 
11%.  At  present  it  is  not  considered  that  this  increase  is  significant 
and  the  trends  in  future  years  will  be  watched  with  interest.  These 
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procedures  involve  a very  close  co-operation  between  the  psychi- 
atrists, the  general  practitioners  and  the  mental  welfare  officers,  and 
the  arrangements  continue  to  work  very  satisfactorily.  A rota  is 
operated  whereby  a mental  welfare  officer  is  always  on  call  to  assist 
the  psychiatrists  or  the  general  practitioners  with  emergency 
admissions  to  hospital  or  other  urgent  questions.  In  addition  to 
helping  with  compulsory  admissions,  the  mental  welfare  officers 
also  assist  the  general  practitioners  in  arrangements  for  admission 
of  informal  patients,  in  special  circumstances,  and  during  the  year 
57  patients  were  helped  in  this  way.  The  services  of  the  mental 
welfare  officers  were  also  available  to  the  staff  of  Central  Hospital, 
Hatton,  near  Warwick,  to  deal  with  special  enquiries,  including 
those  in  evenings  or  at  week-ends,  e.g.  in  connection  with  patients 
who  are  away  from  the  hospital  without  permission,  or  where  the 
family  needs  to  be  approached  in  certain  urgent  circumstances. 

The  mental  welfare  officers  continue  to  be  able  to  devote  the 
major  portion  of  their  time  each  week  to  social  work  functions,  and 
engagement  with  emergency  duties  under  the  Mental  Health  Act 
occupies  a relatively  small  proportion  of  their  time.  The  title  of  the 
officiers  in  the  Coventry  service  has  now  been  changed  to  “Mental 
Health  Social  Worker”,  and  the  term  “Mental  Welfare  Officer”  is 
used  only  in  connection  with  the  stautory  duties  carried  out  under 
the  Mental  Health  Act. 

The  development  of  the  social  work  aspects  of  the  Mental 
Health  Service,  continued  to  show  good  results  during  the  year. 
A further  social  work  trainee  who  had  been  seconded  by  this  local 
authority  to  the  full-time  Social  Science  Diploma  Course  at  the 
Lanchester  College,  completed  his  training  in  August  and  was 
appointed  as  Mental  Health  Social  Worker  at  the  end  of  that  month. 
This  Authority’s  reaction  to  the  acute  shortage  of  trained  psychiatric 
social  workers  throughout  the  country,  has  been  to  recruit  suitable 
persons  to  undertake  the  basic  social  work  course  at  the  Lanchester 
College,  or  to  appoint  to  the  Mental  Health  Service  social  workers 
who  have  undertaken  similar  training  at  other  universities  or  colleges. 
This  is  followed  by  a form  of  in-service  training,  supervised  by  an 
experienced  psychiatric  social  worker,  for  those  recruited  by  both 
these  methods.  The  mental  health  social  worker  is,  of  course, 
engaged  full-time  on  duties  within  the  service  as  a fully  responsible 
officer.  This  supervision  enables  the  social  worker  to  continue  to 
develop  his  or  her  own  skills,  and  to  be  better  prepared  for  under- 
taking the  further  training  in  psychiatric  social  work,  which  consists 
of  a 12  month  course  at  one  of  several  universities.  One  member  of 
staff  having  been  seconded,  obtained  this  qualification  at  Manchester 
University  and  later  returned  to  take  up  his  duties  in  the  Depart- 
ment. The  following  month  two  other  social  workers  were  seconded 
to  similar  courses  at  other  universities.  The  effect  of  this  policy  has 
been  quite  quickly  to  increase  the  number  of  our  mental  health  staff, 
whether  qualified  as  psychiatric  social  workers  or  through  the 
social  science  courses  or,  indeed,  by  long  experience.  The  Coventry 
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service,  therefore,  is  in  a favourable  position  which  may  well  not 
be  surpassed  elswhere  in  the  country.  During  the  year,  two  of  the 
more  experienced  P.S.W’s.  left  the  service  of  this  local  authority, 
the  one  from  our  Child  Guidance  service  — her  inclinations  drawing 
her  to  Holy  Orders;  the  other,  to  a more  senior  post  outside  of 
local  authority  work.  The  resignations  from  our  service  further 
tend  to  illustrate  the  considerable  value  and  indeed,  wisdom,  of  the 
local  authority’s  training  programme. 

Local  mental  health  social  work  statistics  for  the  year  showed 
that  although  the  number  of  new  cases  dealt  with  fell  by  25%  from 
743  to  575,  the  total  number  of  home  visits  and  office  inteWiews 
increased  from  6,649  to  8,032  (i.e.  21  % increase),  thereby  demon- 
strating the  greater  availability  of  our  social  workers  to  provide 
increased  help  for  many  of  the  cases  referred.  Interviews  arranged 
for  mentally  ill  persons  and  those  with  general  mental  health  problems, 
increased  from  4,333  to  5,460  (i.e.  20%)  and  for  subnormal  and 
severely  subnormal  persons  the  increase  was  from  2,316  to  2,572 
(11%). 

The  main  source  of  referral  continued  to  be  from  general 
practitioners  and,  in  fact,  there  was  a slight  increase  during  the 
year  in  the  number  of  total  referrals  which  came  from  this  source, 
an  increase  from  just  under  33%  to  35%  (i.e.  203  referrals).  The 
next  biggest  source  of  referrals  was  from  the  hospitals,  most  from 
the  Central  Hospital,  near  Warwick  (i.e.  153  patients  discharged 
from  hospital  were  referred  or  were  seen,  during  or  after  out- 
patient treatment.)  The  local  education  authority  referred  65  cases 
and  15  cases  came  from  the  Police  and  the  Courts.  A further  139 
cases  were  referred  from  a variety  of  other  sources,  making  a total 
of  575  in  the  referrals  during  the  year. 

In  my  last  Annual  Report  1 described  in  detail  the  arrangement 
whereby  psychiatric  social  workers  from  this  local  authority,  are 
attached  to  group  practices  of  general  practitioners  for  a weekly 
session.  The  arrangement  was  continued  successfully  during  the 
year,  although  it  was  necessary  to  interrupt  one  of  the  arrangements 
temporarily  when  one  of  the  two  psychiatric  social  workers, 
previously  referred  to,  left  the  service  at  the  end  of  May.  At  the 
conclusion  of  the  year  one  of  these  arrangements  had  been  in 
operation  for  4i  years  and  in  two  of  the  practices,  the  arrangements 
had  proceeded  for  nearly  two  years.  Considerable  experience  has, 
therefore,  been  gained  of  this  unique  form  of  co-operation. 

Periodic  meetings  are  called  between  the  general  practitioners 
concerned,  the  consultant  psychiatrists,  the  Medical  Officer  of 
Health  and  his  Deputy,  and  the  psychiatric  social  workers  concerned 
with  the  practices.  This  gives  opportunity  for  exchange  of  view- 
points and  it  is  clear  that  the  G.P./P.S.W.  arrangement,  is  mutually 
appreciated  and  has  come  to  stay. 
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The  Psychiatric  Social  Club  having  an  average  weekly  attnedance 
of  10,  continued  to  meet  each  Monday  afternoon  under  the  leader- 
ship of  one  of  the  psychiatric  social  workers,  supported  by  a mental 
health  social  worker,  within  the  premises  of  a Community  Centre 
in  the  Binley  area.  Most  of  the  club  members  are  referred  by  the 
psychiatrists  and  were  formerly  patients  at  Central  Hospital,  Hatton, 
or  at  one  of  the  Psychiatric  Outpatient  Clinics.  Two  open  evening 
meetings  were  held  to  which  relatives  of  members  were  also  invited, 
and  on  each  occasion  about  25  people  attended.  Many  of  those 
present  expressed  their  appreciation  of  this  arrangement,  mentioning 
in  particular  the  help  gained  from  sharing  their  problems  with  other 
relatives  of  patients.  Although  the  Club  was  considered  to  be  suc- 
cessful with  the  small  numbers  of  members  it  had  catered  for, 
there  was  some  disappointment  that  it  had  not  expanded  to  the 
extent  anticipated.  Towards  the  end  of  the  year,  therefore,  consider- 
ation was  given  to  transferring  to  more  centrally  situated  premises. 
In  the  future  it  is  hoped  to  constitute  other  such  clubs  to  cater  for 
a wider  range  of  psychiatric  problems:  and  to  include  evening 
activities  as  well  as  a day  club. 

The  arrangements  for  close  co-operation  with  the  medical  and 
social  work  staff  at  Central  Hospital,  near  Warwick,  continued  in 
the  running  of  the  care  and  after-care  services.  As  in  previous  years, 
the  Mental  Health  Service  undertook  the  social  work  for  one  of  the 
weekly  psychiatric  out-patient  clinics  at  the  Coventry  and  Warwick- 
shire Hospital,  Coventry  — a psychiatric  social  worker  and  a mental 
health  social  worker  being  assigned  for  interviews  at  the  clinic,  and 
for  home  visits  on  other  days.  Referrals  in  connection  with  in- 
patients, out-patients  or  after-care  cases,  are  made  by  the  psychiatrists 
to  tho  social  workers  of  either  the  hospital  or  the  local  authority 
service  and  the  contribution  made  by  the  local  authority  social  work- 
ers in  such  ways  conrinues  to  grow.  In  other  ways  also  helpful 
arrangements  developed  between  the  local  authority  service  and  the 
Psychiatric  Hospital;  for  example  a new  arrangement  whereby 
Dr.  Tetlow  and  Dr.  Gillman,  the  Consultant  Psychiatrists  at  Central 
Hospital,  meet  the  social  workers  of  the  Combined  Mental  Health 
Service  for  case  discussions,  at  monthly  intervals,  alternately  at 
Central  Hospital  and  in  the  Health  Department  at  Coventry.  The 
social  work  staff  visited  the  new  Rehabilitation  Unit  at  Central 
Hospital  and  the  arrangements  there  were  fully  explained  by  Dr. 
Stern,  Medical  Superintendent.  In  addition.  Dr.  Tetlow  and  Dr. 
Gillman  gave  a series  of  six  weekly  lectures/case  demonstrations 
at  Central  Hospital  for  the  benefit  of  newly  appointed  social  workers 
in  both  the  local  authority  and  the  hospital  service. 

Close  links  exist  between  the  Child  Guidance  Service  and  the 
Mental  Health  Service  as  part  of  the  arrangement  for  the  Combined 
Mental  Health  Service.  All  social  workers  in  the  overall  service  are 
on  the  staff  of  the  Medical  Officer  of  Health  and,  although  most  are 
engaged  either  in  the  Child  Guidance  Service  or  in  the  Mental 
Health  Service,  two  such  officers  undertake  duties  in  both  aspects. 
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The  Principal  Mental  Health  Officer  undertakes  one  session  of 
social  work  at  the  Child  Guidance  Clinic  and  is,  thereby,  also  in  a 
position  to  proffer  his  advice  from  a casework  or  supervisory  point 
of  view  as  and  when  required.  This  arrangement  helps  to  supplement 
the  desirable  liaison  between  the  two  aspects  of  the  combined  service, 
which  is  intended;  not  least  in  bringing  the  combined  efforts  of  the 
staff  favourably  to  bear  upon  problems  which  affect  not  only  the 
child  but,  thereby,  the  parents  also.  This  type  of  help  and  service  is 
also  extended  where  necessary  between  the  Child  Guidance  Centre 
and  the  Junior  Training  Centre;  the  Child  Guidance  social  worker 
continuing  to  deal  with  the  family  situation  because  of  the  close 
contact  already  established.  Close  co-operation  is  also  developing 
between  various  workers  in  relation  to  those  educationally  sub- 
normal children  who  first  become  known  via  the  Child  Guidance 
Centre.  It  is  anticipated  that  these  arrangements  will  come  to  greater 
fruition  when  the  two  aspects  of  the  service  are  working  from  the 
new  building,  which  is  in  process  of  planning  for  the  Combined 
Mental  Health  Service. 

Unfortunately,  there  have  been  certain  intermittent  difficulties 
which  have  interrupted  the  planning  of  this  building.  Nevertheless, 
progress  is  being  made  out  of  the  mutual  discussions  taking  place 
between  the  appropriate  Municipal  Departments  concerned  and 
it  is  hoped  that  the  new  building  will  be  forthcoming  at  a reasonably 
early  date.  The  Joint  Mental  Health  Sub-Committee  which  is 
composed  of  representatives  of  the  Health  Committee  and  Education 
Committee,  met  three  times  during  1964. 

During  the  year  our  Mental  Health  Service  continued  to  play 
a major  role  in  the  training  of  students  from  various  sources.  The 
Senior  and  the  Junior  Training  Centres  provided  practical  work 
placements  for  certain  students  from  the  Birmingham  course  for 
the  N.A.M.H.  Diploma  for  Teachers  of  the  Mentally  Handicapped. 
Both  Centres  also  provide  observation  placements  on  two  days  a 
week  for  periods  of  five  weeks  for  social  work  students  from  the 
Lanchester  College. 

During  the  year,  two  programmes  which  included  talks  and 
visits  to  our  various  Mental  Health  establishments,  e.g.  Training 
Centres,  Social  Clubs,  Special  Care  Units,  etc.,  were  arranged  for 
two  separate  groups  of  four  psychiatric  nurse  students  from  the 
Nurses  Training  School,  Central  Hospital,  Warwick.  As  part  of 
their  training,  home  visits  were  also  arranged  for  the  nurses  who 
were  accompanied  by  mental  health  social  workers. 

At  the  request  of  the  Chief  Constable,  and  as  a part  of  their 
further  programme  of  training  in  Municipal  context,  arrangements 
were  made,  Departmentally,  to  acquaint  a group  of  some  20  Police 
Cadets  of  my  Department’s  varied  work.  This  involved  talks  from 
several  members  of  Health  Department  staff,  and  included  visits  to 
a number  of  our  establishments,  e.g.  Maternity  and  Child  Welfare 
Clinic,  Day  Nursery,  Junior  Training  Centre,  Special  Care  Unit, 
Ambulance  Station,  etc. 
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This  arrangement,  which  has  developed  over  the  last  two  or 
three  years,  is  obviously  valuable  since  it  ensures  that  Police  Cadets 
are  given  an  understanding  of  the  Health  Department’s  intimate 
involvement  in  health  and  social  work,  including  mental  health 
duties,  and  knowledge  of  which  will  serve  them  in  good  stead  as 
future  Policemen.  The  interest  of  the  Cadets  was  well  demonstrated 
by  the  battery  of  questions  which  were  directed  to  us  in  the  periods 
assigned  for  questions. 

The  Mental  Health  Section  of  the  Health  Department  continued 
to  make  a substantial  contribution  to  the  practical  work  arrange- 
ments for  the  two  social  workers’  training  courses  at  the  Lanchester 
College,  namely  the  course  for  the  Diploma  in  Social  Studies  and 
the  course  for  the  Certificate  in  General  Social  work.  The  latter 
course  is  specifically  a training  in  case-work  and  the  availability  of 
practical  work  placements  in  departments  where  a trained  casework 
supervisor  is  available  is  essential  to  the  training.  Two  students 
from  this  course  completed  six  months’  placements,  consisting  of 
three  days  a week  in  the  Mental  Health  Section  at  the  end  of  March; 
in  October  two  other  second  year  students  commenced  similar 
arrangements  in  the  Mental  Health  Section  and  for  the  first  time, 
a student  also  commenced  a similar  practical  work  placement  in 
the  Child  Guidance  Centre.  A Social  Science  Diploma  student  from 
the  Lanchester  College  spent  two  months’  fulltime  in  the  Mental 
Health  Section  during  the  summer  term. 

In  addition  to  participating  in  these  local  training  arrangements, 
our  Mental  Health  staff  has  responded  to  requests  from  certain  other 
universities  in  assisting  with  practical  work  training.  While  it  is 
appreciated  that  this  has  the  effect  of  contributing  towards  the 
national  pool  of  trained  social  workers  and  thereby,  helps  in  some 
degree  to  resolve  the  acute  shortages  of  such  staff,  it  must  be  apparent 
that  our  own  departmental  work  would  suffer  unless  this  assistance 
was  confined  within  reasonable  limits.  It  is  regretted,  therefore,  that 
we  have  been  obliged  to  refuse  a number  of  such  appeals  from  certain 
universities. 

One  social  administration  student  from  the  London  School  of 
Economics  apent  a period  of  six  weeks  during  the  summer  vacation 
and,  prior  to  this,  two  psychiatric  social  work  students  from  the 
same  university  spent  a week  on  an  observation  placement,  to  give 
them  greater  insight  into  the  workings  of  a local  authority  service. 
It  is  pleasing  that  the  local  authority  has  permitted  my  department 
to  make  this  contribution  towards  the  recent  great  expansion  in  the 
training  courses  for  social  workers,  which  measure  has  been  sup- 
ported by  the  Ministry  of  Health:  this  to  help  alleviate  the  very 
acute  nation-wide  shortage  of  trained  social  workers. 

One  of  the  highlights  for  the  Mental  Health  services  during  the 
year  was  the  opening,  on  1st  September,  of  the  purpose-built  Hostels 
and  Sheltered  Workshop  for  subnormal  persons  on  contiguous 
sites.  These  Establishments  are  known  as  the  Torrington  House 
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Hostel  and  the  Torrington  House  Workshop  and,  together  with  the 
purpose-built  Torrington  House  Senior  Centre,  functioning  since 
1960,  provide  a comprehensive  but  compact  group  of  facilities 
which  will  stand  favourable  comparison  with  any  in  the  country. 
The  Hostel  was  built  to  accommodate  25  men  and  25  women  in 
two  separate  establishments.  These  numbers,  however,  will  not  be 
fully  reached  for  some  little  time  and  it  has  been  agreed  as  an  interim 
measure  to  reserve  four  places  for  short-term  care  purposes  for 
periods  of  up  to  three  weeks.  Nine  residents  were  admitted  at  the 
outset,  and  a further  15  one  week  later.  Of  these  24,  some  18  were 
transferred  from  hospitals  for  subnormals  and  the  remaining  six, 
had  been  living  with  relatives  or  friends  who  could  not  adequately 
care  for  them. 

In  the  months  preceding  the  opening  of  the  Hostels  a great 
deal  of  consideration  was  given  to  the  drawing  up  of  criteria  to  be 
used  in  the  selection  of  prospective  residents,  and  these  were 
discussed  with  the  appropriate  hospital  psychiatrists  and  amended 
as  need  be.  Recommendations  were  then  made  by  the  hospital 
medical  staff,  and  each  hospital  was  then  visited  by  a senior  doctor 
from  my  staff.  The  patients  recommended  were  interviewed, 
together  with  any  doubtful  cases  which  the  hospital  staff  wished 
to  have  considered  for  entry  to  the  Hostels.  This  method  of  selection 
involved  a great  deal  of  initial  time  and  trouble,  but  the  positive 
criteria  laid  down  contributed  greatly  to  the  immediate  success 
achieved  at  the  Hostel  on  opening  and  thereafter,  in  its  subsequent 
operation.  This  is  not  to  say,  however,  that  the  principals  of  selection 
are  devoid  of  elasticity,  and  it  is  probable  that  minor  modifications 
will  evolve  in  the  light  of  further  operational  experience.  Factors 
which  helped  to  resolve  selection  problems,  included  objective 
assessments  of  the  persons  likely  ability  to  assimilate  into  an  “open” 
community,  as  distinct  from  the  essential  need  of  others  to  remain 
in  the  much  more  protected  environment  of  a hospital. 

The  ability  also  to  engage  in  remunerative  employment,  either 
in  open  industry  or  the  Sheltered  Workshop  administered  by  the 
local  authority,  was  considered  to  be  of  great  importance.  Never- 
theless, this  latter  criteria  was  waived  in  special  circumstances  and, 
in  the  first  instance,  five  of  the  residents  were  able  rather  to  benefit 
from  the  facilities  provided  in  the  nearby  Senior  Training  Centre. 
Within  a short  time  it  was  possible  to  place  several  of  the  residents 
in  open  employment  and  thereafter  placements  of  a similar  nature 
followed  in  subsequent  months.  Very  helpful  co-operation  towards 
achieving  satisfactory  financial  arrangements  was  given  at  an  early 
stage  by  the  officers  of  the  National  Assistance  Board. 

The  manner  in  which  the  great  majority  of  those  who  came  from 
the  hospitals,  adjusted  into  this  new  community  life  with  much 
wider  social  horizons  was  truly  remarkable.  Many  of  them  had 
previously  been  in  hospitals  for  subnormal  persons  for  periods 
ranging  from  1 5 to  28  years.  The  tranferances  also  gave  opportunity 
for  our  new  found  residents  to  establish  visiting  relationships  with 
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relatives  or  friends,  either  within  their  homes  or  at  our  Hostels. 
Regular  contacts  of  this  nature  were  encouraged  and  our  mental 
health  social  workers  often  prepared  the  ground,  by  prior  visits  to 
explain  the  new  arrangements  and  circumstances.  This  reciprocity 
of  visits  between  the  Hostels  and  ordinary  homes  within  the  com- 
munity, which  latter  quite  often  extend  over  an  evening  or  weekend, 
has  helped  immensly  the  rapid  acceptance  and  assimilation  of  our 
residents  into  a fuller  community  life.  It  is  intended  that  every 
effort  will  be  made  and  every  assistance  given  during  the  forth- 
coming months  and  years,  to  ensure  a life  of  wider  interest  and 
attainment  for  these  citizens:  and,  indeed,  they  are  entitled  to  it. 
The  staff  at  Torrington  House,  whether  at  our  Hostels,  Workshops 
or  Senior  Centre,  have  responded  magnificently  and  by  mutual 
effort  are  greatly  helping  to  achieve  for  all  those  subnormal  persons, 
accepted  into  our  establishments,  a happy  and  worthwhile  “place 
in  the  sun”.  I will  find  great  interest  in  reporting  upon  progress 
in  my  forthcoming  Annual  Report. 

The  Short  Stay  Home  for  severely  subnormal  children,  which 
had  been  run  for  several  years  from  a council  house  in  Blackwatch 
Road,  in  conjunction  with  the  Coventry  Society  for  Mentally 
Handicapped  Children,  was  closed  at  the  end  of  August.  The 
Ministry  of  Health  agreed  that  the  short-stay  facilities  for  children, 
could  be  conducted  for  an  interim  period  in  part  of  the  female 
Hostel  at  Torrington  House,  pending  the  availability  of  a purpose- 
built  Unit  elswhere  in  the  City.  Special  arrangements  were  accord- 
ingly made  at  the  Hostel  for  the  care  of  up  to  four  children  under 
the  age  of  1 6 years,  as  part  of  the  local  authority’s  extending  facilities. 

The  pilot  scheme  at  Blackwatch  Road,  was  a highly  successful 
venture  and  during  the  years  of  its  existence  it  provided  a homely 
retreat  for  many  severely  afflicted  children  and  thereby  much  needed, 
though  temporary,  relief  for  certain  parents  and  families.  These 
latter,  whether  because  of  sickness  or  perpetual  strain  of  caring  for 
a severely  subnormal/physically  handicapped  child,  were  in  urgent 
need  of  a brief  respite  from  their  endeavours. 

The  Workshop  for  subnormal  persons  opened  on  14th  Septem- 
ber, 1964,  and  49  employees  were  immediately  transferred  to  the 
new  establishment  from  the  Senior  Training  Centre.  Most  of  the 
residents  from  the  Torrington  House  Hostel  commenced  work  in 
the  Workshop  soon  afterwards,  and  subsequently  other  employees 
were  accommodated  from  a variety  of  circumstances  in  the  com- 
munity. All  the  employees  settled  in  admirably  and  were  working 
satisfactorily  according  to  their  respective  abilities.  Our  staffs  at 
Torrington  House  were  most  gratified  to  observe  the  degree  of  work- 
satisfaction  obtained  by  those  employed,  many  of  whom,  until  very 
recently,  were  established  long-term  patients  at  hospitals  for  the 
subnormal.  The  Manager  of  our  Workshop  and  his  staff,  quickly 
concentrated  upon  the  acquisition  of  suitable  industrial  contracts 
and,  as  a result  of  their  efforts,  a fairly  wide  range  of  work  was 
being  undertaken  by  the  end  of  the  year.  The  Workshop  was  planned 
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to  provide  for  100  employees  and  at  December,  1964,  the  number  in 
employment  there  was  62.  Although  the  Workshop  was  primarily 
intended  to  provide  sheltered  employment  for  subnormal  persons,  it 
has  been  agreed  that  a small  number  of  places,  up  to  10%  of  the 
total  employed  may,  as  circumstances  warrant,  be  reserved  for 
suitable  persons  who  have  suffered  from  psychiatric  illness  and  who 
will  settle  into  the  Workshop  without  detriment  to  those  others  who 
are  working  there.  In  practice,  this  means  that  only  a limited  range 
of  psychiatric  conditions  can  be  catered  for,  but  those  individuals 
so  far  admitted,  have  benefited  considerably  and  have  fitted  in  quite 
satisfactorily. 

The  transference  of  the  49  trainees  to  the  Workshop  from  the 
Senior  Training  Centre,  permitted  of  a reappraisal  and  a reversion 
of  the  Senior  Training  Centre  to  the  function  originally  intended 
for  it,  namely,  the  assumption  of  a training  role  in  the  widest 
possible  sense. 

Pre-industrial  training  continued  to  be  a part  of  the  Centre’s 
programme  but  this  has  now  ceased  to  be  a dominant  aspect  of  its 
function.  The  reorientated  programme  now  includes  pre-industrial 
training;  domestic  science,  in  which  the  training  is  predominantly 
social  and  not  pre-industrial;  dressmaking;  a continuation  of  the 
special  care  group  which  undertakes  simple  sub-contract  work  from 
the  Workshop;  and  a continuation  of  the  transition  group,  com- 
prising children  transferred  from  the  Junior  Training  Centre  in  the 
age  group  14  to  16  years.  This  group  has  general  social  training 
and  “three  R”  work  according  to  their  limited  abilities  and  is 
encouraged  to  participate  in  shopping  and  errands,  visits  to  factories 
and,  on  two  days  a week,  pre-industrial  training.  Each  group 
spends  the  first  hour  of  the  day  on  general  social  training,  and  in 
the  afternoon  there  is  an  interchange  of  activities. 

In  general,  it  can  be  said  that  the  main  aim  of  the  Senior 
Training  Centre,  is  to  make  every  trainee  socially  competent  to 
look  after  himself  at  home  and  to  prepare  him  where  possible,  for 
employment  either  in  the  Workshop,  or  in  open  industry.  It  is  also 
extremely  important  that  a trainee  should  be  guided  towards 
acceptable  standards  of  behaviour,  so  that  he  may  learn  how  to 
conduct  himself  in  the  great  majority  of  social  situations,  without 
embarrassment  to  himself  or  others.  It  will  thus  be  apparent  that 
the  opening  of  a contemporary  workshop  with  modern  facilities, 
does  not  reduce  the  important  role  of  a Senior  Training  Centre, 
but  rather  enables  staff  to  concentrate  upon  its  true  function,  i.e. 
to  provide  comprehensive  training  for  groups  of  subnormal  persons, 
with  varied  abilities  and  potentialities. 

For  additional  purposes  of  social  training,  part  of  the  domestic 
science  room  was  converted  into  a training  flatlet,  with  the  assistance 
of  several  of  the  trainees:  thereby  providing  a valuable  addition  to 
the  range  of  training  facilities  at  the  Centre.  A regular  series  of 
outings  and  visits  were  arranged  during  the  year,  partly  for  social 
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training  and  partly  for  interest  and  entertainment.  These  included 
visits  to  see  the  printing  presses  of  an  evening  newspaper;  to  the 
Headquarters  of  a large  dairy;  to  a Fire  Station,  and  on  a whole 
day’s  outing  to  the  Royal  Agricultural  Show  at  Stonleigh  Park. 

During  the  year  steps  were  taken  to  secure  a close  understanding 
with  the  officers  of  the  Ministry  of  Labour,  when  agreement  was 
reached  concerning  new  arrangements  for  the  finding  of  employment 
for  trainees  at  the  Centre.  In  this  connection  discussions  were  held 
between  the  Manager  and  Disablement  Resettlement  Officer  of  the 
Ministry  of  Labour,  the  Supervisor  of  the  Centre  and  appropriate 
members  of  our  social  work  staff. 

At  the  Burns  Road  Junior  Training  Centre,  the  progressive 
Kindergarten  Unit  continues  to  make  provision  for  about  12 
children  in  the  age  group  three  to  five  years.  It  is  hoped  that  through 
this  introduction  of  subnormal  children  to  group  activities  and  the 
appropriate  kind  of  social  training  at  this  early  age,  the  children 
will  make  quicker  progress  in  personal  development  and  in  general 
behaviour.  The  social  worker  too  is  brought  into  the  pattern,  and 
is  enabled  thereby  to  provide  early  advice  and  assistance,  towards 
the  solution  of  problems  arising  in  the  family  situation.  In  all  these 
ways  it  is  hoped  to  prevent  some  of  the  difficulties  which  might 
otherwise  arise,  and  which  could  be  difficult  of  resolution  when  the 
child  is  older. 

In  May,  a social  evening  was  held  which  was  attended  by  the 
majority  of  parents  and  was  greatly  appreciated  by  those  who 
attended.  Two  open  days  were  also  held  for  the  two  senior  groups, 
and  these  also  were  well  attended  by  relatives  and  friends.  A group 
of  “pop”  musicians  made  several  visits  to  the  Centre  and  entertained 
the  children,  much  to  the  delight  of  the  latter.  Fifteen  children  in 
the  senior  group  at  the  Junior  Centre  visited  the  Royal  Show  at 
Stoneleigh  in  early  July.  Particular  attention  was  paid  to  the  older 
children  at  the  Junior  Centre,  in  the  period  before  their  transference 
to  the  Senior  Centre  and  they  were  taken  on  a weekly  visit  to  the 
Senior  Centre  to  familiarise  them  with  the  atmosphere,  also  to 
familiarise  them  with  public  transport  travel  and  payment  of  their 
tickets.  In  September,  the  transference  took  place,  involving  19 
children  between  14  and  16  years  of  age.  This  attention  given 
immediatley  before  and  after  transference  is  of  particular  moment 
towards  helping  the  children  and  their  families  during  this  important 
period. 

During  the  year  a reorganisation  of  the  social  work  services 
resulted  in  an  arrangement  whereby  the  same  social  worker  continues 
with  the  family  after  the  child  has  transferred  to  the  Senior  Centre: 
such  continuity  is  considered  to  be  of  much  importance. 

Work  at  our  Special  Care  Unit,  in  the  interests  of  the  more 
severely  subnormal/physically  handicapped  children,  continued  in 
its  commendable  way  throughout  this  its  second  year  of  existence. 
At  the  end  of  the  year  there  were  29  children  on  the  register,  six  of 
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whom  were  admitted  late  in  the  year:  four  other  children  were  non- 
ambulant.  Some  of  the  children  had  made  encouraging  progress  in 
various  small  but  important  ways,  e.g.  in  feeding,  toilet  training 
and  ability  to  recognise  their  own  clothing  and  pictures.  Some  were 
even  beginning  to  hum  tunes  to  the  accompaniment  of  the  piano. 
The  children  in  the  older  group  appeared  to  be  much  happier  and 
more  settled  than  heretofore,  and  several  went  out  with  the  staff  on 
shopping  expeditions  in  the  area  of  the  Special  Care  Unit.  A small 
puppet  theatre  was  presented  to  the  Unit  and  this  was  greatly 
appreciated  by  the  young  children  who  were  attentive  during 
“performances”.  A selection  of  “pop”  records  is  in  constant  demand, 
and  a number  of  children  attempt  the  “twist”.  New  equipment, 
including  a new  walking  frame,  is  also  frequently  used,  as  also  is  a 
special  table  recently  acquired.  In  November  an  Open  Day  was 
held  which  was  attended  by  most  parents  and  they  were  surprised 
to  observe  the  activity  and  interests  of  their  children  at  the  Unit. 

The  Special  Care  Unit,  which  was  opened  as  recently  as  January 
1963,  has  established  itself  not  only  as  a vital  service  for  the  benefit 
of  these  exceedingly  severely  handicapped  children,  but  also,  as  a 
collateral,  for  the  benefit  of  their  parents:  not  least  for  mothers,  in 
providing  them  with  a much  needed  break  from  the  onerous  care 
of  their  children  during  several  day-time  hours. 

I would  like  to  acknowledge  my  grateful  appreciation  of  the 
considerable  help  which  has  been  given  to  the  several  Mental 
Health  Establishments  throughout  the  year  by  the  Coventry  Society 
for  Mentally  Handicapped  Children.  The  various  facets  of  help 
are,  indeed,  numerous  and  include  assistance  with  outings  and 
parties.  In  addition,  grants  were  obtained  from  the  Society  in 
special  circumstances  to  enable  three  families  with  mentally  handi- 
capped children,  to  enjoy  a much  needed  holiday.  Valuable  co- 
operation was  also  given  to  the  Mental  Health  Service  by  other 
voluntary  bodies,  including  the  Catholic  Handicapped  Children’s 
Society,  the  Red  Cross  Society  and  the  Women’s  Voluntary  Service. 

1 would  also  wish  to  thank  all  members  of  my  staff  who  are 
engaged  in  the  various  facets  of  mental  health  work  in  this  City, 
for  their  continued  enthusiasm  and  without  which  the  many  fast 
developing  provisions  for  the  benefit  of  the  mentally  afflicted  would 
not  function  to  best  advantage. 

A number  of  talks  upon  mental  health  subjects  have  been 
given  to  various  organisations  or  groups  by  staff  members  and  this 
presents  opportunity  to  impress  upon  the  public  the  extent  and 
availability  of  local  provisions.  Your  Medical  Offlcer  of  Health 
continues  to  serve  upon  the  House  Committee  and  Medical  Staff 
Committee  at  the  Central  Hospital,  Warwick,  and  this  presents 
valuable  opportunity  to  help  achieve  effective  liaison  with  the 
hospital  administration  and  is,  thereby,  to  the  advantage  of  those 
Coventry  citizens  who  have  mental  health  problems. 
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Much  interest  has  been  shown  both  nationally  and  inter- 
nationally in  the  development  of  the  City  Mental  Health  Service 
provisions,  and  we  have  had  many  visitors  from  other  Municipalities 
or  voluntary  organisations  and  a variety  of  overseas  visitors  come 
to  witness  what  is  being  achieved. 

This  is  clearly  of  encouragement  to  us  for  it  demonstrates  in 
some  degree  the  progress  which  has  been  made  in  this  important 
sphere  of  endeavour. 

It  is  with  great  pleasure  that  I extend  thanks  to  the  staff  at 
Central  Hospital,  both  medical  and  nursing,  for  their  helpful 
assistance  throughout  the  year  with  the  Mental  Health  Services 
operating  on  behalf  of  many  Coventry  citizens. 

Additional  thanks  are  also  due  to  Dr.  E.  S.  Stern,  Medical 
Superintendent,  Dr.  S.W.  Gillman,  Dr.  C.  Tetlow  and  Dr.  K.  R. 
Thomas,  Consultant  Psychiatrists,  all  of  whom  are  intimately 
concerned  with  the  hospital  out-patient  and  domiciliary  psychiatric 
services  in  Coventry.  To  Mr.  A.  Gotlieb,  Senior  Psychiatric  Social 
Worker  at  Central  Hospital,  I also  offer  appreciation  and  thanks 
for  his  helpfulness. 

I also  take  pleasure  in  expressing  thanks  to  Dr.  R.  A.  Browne, 
Dr.  L.  G.  W.  Johnston-Hannah  and  Dr.  K.  MacColl,  Consultants 
in  Mental  Subnormality,  for  their  most  helpful  co-operation  with  my 
appropriate  staff  and  myself  during  the  year  on  behalf  of  many 
mentally  subnormal  persons  resident  in  or  emanating  from  the 
Coventry  area. 

Work  Undertaken  by  the  Local  Authority  Mental  Health  Section 

during  1964 

1 . Removal  of  patients  to  hospital  under  the  Mental 


Health  Act,  1959 


139 


2.  Care  and  After  Care: 

(^7)  Subnormal  and  severely  subnormal  persons 

In  hospital  . . . . . . . . . . 325 

At  home  . . . . . . . . . . 499 


824 


Home  Visits  and  interviews 


Subnormal  and  severely  subnormal  persons 


2,572 


Children  in  temporary  hospital  care  for  short 
periods  during  year. . 


13 


Persons  on  waiting  list  for  hospital  care  as  at 
31st  December,  1964 


28 
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Persons  in  attendance  at  Training  Centres  on 
31st  December,  1964: 

Junior  Centre  . . . . . . . . 83 

Senior  Centre  . . . . . . . . 112 

Special  Care  Unit  . . . . . . 29 

224 

Persons  in  attendance  at  Sheltered  Workshop 
at  31st  December,  1964  ..  ..  ..  62 

Residents  in  Torrington  House  at  31st 
December,  1964  . . . . . . . . 29 

{b)  Mentally  ill  persons: 

Home  visits  and  interviews  . . . . . . 5,460 
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PREVENTION  OF  ILLNESS  CARE  AND  AFTERCARE 

(Section  28) 

Tuberculosis 

It  is  pleasing  to  observe  that  the  incidence  of  pulmonary 
tuberculosis  continues  to  decline,  a trend  which  has  been  especially 
notable  during  the  past  few  years.  The  1963  figure  was,  in  fact, 
slightly  higher  than  that  for  1962,  but  this  was  an  unusual  occurrence 
and  the  1964  notifications  maintain  the  continuity  of  the  downward 
trend. 

The  number  of  new  cases  notified  to  the  Department  during 
the  year  was  112,  and  it  is  gratifying  to  note  that  only  27  of  these 
were  in  the  under  25  age  group,  thereby  demonstrating  that  the 
condition  is  nowadays  tending  to  have  a maximum  incidence  in 
middle  age.  Twenty-six  of  the  new  cases  were  Commonwealth 
immigrants  (15  Indians,  10  Pakistanis  and  one  Chinese),  and  two 
were  immigrants  from  European  countries.  As  the  probable  number 
of  Indians  and  Pakistanis  at  present  resident  in  the  City  is  in  the 
region  of  4,000,  these  figures  do  tend  to  indicate  a higher  incidence 
of  pulmonary  tuberculosis  in  these  two  groups,  than  in  the  idigenous 
population. 

Number  of  persons  receiving  milk  at  1st  January,  1964  222 

Number  of  additional  persons  allowed  milk  during  1964  62 

Total  number  of  persons  who  received  milk  during  1963  284 


Number  of  persons  receiving  milk  at  31st  December,  1964  181 


Cost  during  year  ended  31st  December,  1964  £3,464  Is.  lid. 

OCCUPATIONAL  THERAPY 

During  1964  a reorientation  in  the  filing  system  for  purposes  of 
the  Occupational  Therapy  Service,  was  the  means  of  enabling  an 
immediate  determination  as  to  which  patients  are  using  the  facilities 
to  best  advantage.  It  is  found  that  many  male  patients  need  extra 
encouragement  since  they  tend  to  regard  occupational  therapy  as  a 
“poor  substitute”  for  their  normal  occupations,  and  to  which  latter 
they  believe  they  may  not  return;  single  women  often  take  this 
attitude  also.  Group  therapy  sessions  which  take  place  at  Gulson 
Clinic  have  proved  helpful  in  such  cases  and,  while  attending,  a 
number  of  patients  ask  for  occupational  therapy  at  home  — these 
are  people  who,  providing  they  estimate  the  type  of  therapy  to  be 
within  the  scope  of  their  interests  and  capabilities,  often  do  best  in 
the  more  secluded  surroundings  of  their  own  domicile.  The  type  of 
craft  encouraged  is  regulated  according  to  the  increase  in  strength 
and  capability  of  the  patients.  Novelty,  individuality  and  utility  of 
products  ail  tend  to  increase  the  value  of  occupational  therapy  as  a 
treatment. 
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Domiciliary  visits  continued  as  usual  during  1964  for  patients 
who,  for  various  reasons,  do  not  attend  the  Occupational  Therapy 
sessions. 

Christmas  1964,  was  the  occasion  for  a party  at  Gulson  Clinic 
at  which  40  patients  attended.  This  greatly  improved  the  popularity 
of  the  Occupational  Therapy  sessions,  besides  providing  Christmas 
fare  and  gifts  for  some  who  would  otherwise  spend  the  Christmas 
period  alone. 


No.  of  patients  remaining  in  scheme  from  1963 
No.  of  patients  brought  into  scheme  during  1964 
No.  of  patients  left  scheme  during  1964 
No.  of  patients  in  scheme  31st  December,  1964 
No.  of  visits  to  patients  in  1964 
No.  of  visits  to  office  in  1964  . . 

No.  of  patients  attending  classes  in  1964 
Total  attendances  by  patients  in  1964 


75 

45 

38 

82 

826 

591 

32 

624 


MEALS  FOR  THE  SICK  AND  AGED 
(National  Health  Service  Act,  1946,  Section  28) 

The  Director  of  Welfare  Services  comments: — 

“The  Mobile  Meals  Service  in  Coventry,  understood  to  be  the 
first  municipally  operated  Service  in  the  Country,  was  inaugurated 
in  1949  and  has  been  so  extended  in  its  operation,  that  the  average 
number  of  meals  supplied  each  week  day  is  now  261  against  74  in 
1949.  Additionally,  15  to  30  meals  are  supplied  on  Saturdays  and 
Sundays  to  recipients  who  even  at  week-ends  cannot  otherwise 
obtain  reasonable  hot  meals  on  those  days.  In  this  connection,  the 
co-operation  of  the  Welfare  Committee  in  agreeing  to  provide  meals 
from  one  of  the  Old  People’s  Homes  on  Sundays,  when  the  Catering 
Department’s  kitchens  are  not  open,  is  much  appreciated.  As  far 
as  can  be  ascertained,  there  is  no  other  service  in  the  country 
operating  on  each  day  during  the  week  which  makes  it  possible  for 
selected  cases  to  have  meals  every  day. 

The  total  number  of  meals  supplied  since  the  inception  of  the 
service  is  over  545,000. 

The  following  details  relate  to  the  activities  of  this  service  in 
1963  and  1964. 


1963 


1964 


Total  number  of  meals 
supplied 

Average  number  per  day 
(i.e.  five  days  per  week) 

Cost  of  purchasing  meals  £5,598  Os.  6d.  £7,303  13s.  2d. 


61,399 


238 


73,242 


261 
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Contributions  from 

recipients  . . . . £437  6s.  8d.  £572  10s.  8d. 

Net  Cost £5,160  13s.  lOd.  £6,731  2s.  6d. 

Total  number  of  persons 

attended  . . . . 520  1 ,024 

As  will  be  observed  extensions  to  the  service  have  been  made, 
and  more  are  contemplated. 

A new  type  of  equipment  has  been  tried  out  and  found  to  be 
satisfactory,  resulting  in  economies  in  running  costs.  Consequently 
the  “changeover”  as  old  equipment  becomes  unfit  is  nearly  com- 
plete.” 


HEALTH  EDUCATION 

Four  main  aims  were  followed  during  1964: 

1.  To  supplement  and  extend  group  health  education  activities 
so  that  they  would  have  greater  impact  upon  the  community.  With 
this  in  mind  the  pattern  established  in  the  clinics  some  time  ago 
by  the  Domiciliary  Midwives,  formed  the  basis  of  development  and 
took  into  account  also  those  community  health  needs  which  had 
been  demonstrated,  statistically,  to  be  necessary. 

2.  To  encourage  all  departmental  staff  more  fully  to  appreciate 
their  value  as  health  educators  and  to  fulfil  their  obligations  in  this 
respect  (because  of  their  special  knowledge  and  experience  of  health 
matters)  to  the  community  whose  members  indeed,  are  fully  entitled 
to  learn  about  their  health  and  the  ways  of  maintaining  it. 

3.  To  continue  the  close  nurse/patient  relationship  which  is 
traditional  to  the  District  Nursing  Service  and  which  lends  towards 
the  patient  becoming  receptive  to  advice.  Moreover,  the  knowledge 
so  gained  is  readily  passed  on  to  their  families,  relatives  and  friends 
and,  indeed,  has  much  value  also  in  assisting  those  members  of  the 
health  team  who  may  also  be  in  attendance,  i.e.  family  doctors, 
home  helps  and  social  workers. 

It  is  pleasing  to  note  that  the  midwives  continue  to  adapt  their 
long-standing  parentcraft  work  to  bring  “Father”,  increasingly 
within  the  scheme  of  modern  health  education  practice  — this  is  a 
helpful  and  logical  development  since  he  is  an  integral  part  of  the 
family  unit  and  it  is  essential,  in  these  modern  and  much  more  edu- 
cationally advanced  and  health  conscious  times,  that  he  is  knowledge- 
able of  essential  aspects  of  midwifery  practice. 

4.  To  evaluate  both  scientifically  and  by  simple  observation 
the  effectiveness  of  health  education  and  what  is  being  achieved  in 
this  connection  by  our  staff.  To  find  out  also  where  improvement 
is  most  needed  and  the  means  by  which  the  dissemination  of  health 
knowledge,  could  be  brought  about  to  have  most  value. 
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With  this  in  mind  our  Health  Education  Officer  has  had  close 
association  with  both  staff  and  students  at  the  Henley  College  of 
Further  Education,  who  have  shown  great  interest  in  the  advance- 
ment of  Health  Education  for  the  community  and  have  willingly 
given  of  their  valuable  time  and  service  to  help  in  this  aim. 

The  statistics  included  herein  indicate  the  spread  and  increase 
of  group  health  education  during  the  year.  They  do  not  include  the 
number  of  times  our  films  and  equipment  have  been  borrowed  by 
independent  agents  for  the  purpose  of  health  education,  but  they 
do  demonstrate  certain  features,  i.e. 

(a)  An  increase  in  the  mothercraft  and  general  health  talks 
and  films  provided  in  schools  and  to  young  people.  These 
have  been  mainly  included  within  the  various  courses 
which  ran  throughout  the  year. 

(b)  An  increase  in  follow-up  talks  upon  the  subject  of  Sex 
Education  and  also  Venereal  Disease — ^subsequent  to 
the  film  showings  at  the  Herbert  Art  Gallery.  Such  talks 
now  tend  to  be  given  to  smaller  groups  which  is  more 
satisfactory  from  an  educational  point  of  view. 

(c)  The  development  of  a “pattern”  of  follow-up  talks  to 
secondary  school  entrants  on  the  topic  of  the  relationship 
between  smoking  and  the  incidence  of  Lung  Cancer. 
This  subject  was  introduced  generally  at  the  beginning  of 
the  year  to  as  many  children  as  possible  in  the  secondary 
age  range.  It  is  hoped  to  repeat  these  talks  in  every 
Autumn  Term. 

(d)  Requests  dealing  with  other  subjects  stimulated  a pattern 
of  talks  and  the  showing  of  appropriate  films  to  women’s 
groups,  e.g.  child  care,  mental  health,  attitudes  of  the 
adolescent,  etc.  These  invitations  tended  to  follow  upon 
the  Exhibition  of  photographs  and  pictures  relating  to 
certain  health  subjects,  which  were  demonstrated  for  a 
period  in  the  City  Architect’s  Exhibition  Centre.  The 
display  set  out  to  portray  to  the  public  an  important 
aspect  of  the  work  of  the  health  team  — namely,  their 
role  as  teachers  of  health  education,  this  being  supple- 
mentary to  their  routine  work  and  more  traditional 
activities. 

Progress  in  other  schemes  of  Health  Education 

Collaboration  in  aspects  of  Old  People’s  Welfare,  as  recom- 
mended in  my  preceding  Annual  Health  Report,  has  been  limited 
only  by  shortage  of  staff,  and,  therefore,  available  time  to  achieve 
these  desirable  needs  in  greater  measure  in  conjunction  with  the 
Welfare  Department.  This  is  an  important  avenue  into  which  health 
educational  matters  could  be  also  channelled  more  effectively, 
providing  much  needed  supplementary  assistance  was  made  available 
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to  the  Health  Education  Section.  Both  welfare  staff  and,  thereby, 
a further  important  section  of  the  public  would  benefit  considerably 
through  an  enhanced  approach  to  health  education. 

Much  closer  associations  have  been  developed  during  the  year 
with  certain  voluntary  workers  and  the  assistance  which  my  Health 
Education  Officer  has  received  from  these  enthusiasts  is  most 
praiseworthy:  not  least  the  support  which  they  demonstrate,  in 
such  a practical  way,  to  make  the  educational  approach  upon  the 
subject  of  Tuberculosis  possible  and  successful. 

Thanks  and  appreciation  are  due  to  the  City  Ambulance  Service 
who,  on  those  occassions  when  helpful  advice  and  assistance  with 
talks  has  been  necessary,  have  willingly  given  of  their  time  in  this 
connection:  also  to  those  members  of  the  St.  John’s  Ambulance 
Brigade  who  have  listened  attentively  to  my  Health  Education 
Officer’s  talks,  and  have  willingly  and  widely  carried  out  her 
“directives”  as  voluntary  “spear  head”  workers  in  certain  aspects  of 
health  education  within  the  City  area. 


Plans  Developing  and  Envisaged 

Following  the  project  to  X-ray  the  Asian  community  in  this 
City  and  the  results  of  this,  which  indicated  that  only  a small  number 
were  suffering  from  Tuberculosis,  meetings  took  place  with  health 
visitors  and  domestic  science  teachers  concerned  with  those  areas 
having  the  largest  number  of  Asians.  These  were  held  with  the 
intention  of  improving,  where  possible,  the  diets  of  this  section  of 
the  community  which,  for  one  reason  or  another,  were  leading  to 
deficiency  conditions.  An  assessment  of  recipes  and  the  compilation 
of  a booklet  containing  details  of  traditional  dishes,  together  with 
suggestions  how  these  may  be  improved  in  one  way  or  another,  is 
underway  and  will  be  continued  into  the  forthcoming  year. 

An  “in  service”  training  day  of  teaching  techniques,  given  by 
the  Educational  Organiser  of  the  Health  Visitors’  Association,  was 
held  during  the  year  and  it  is  felt  that  this  form  of  education  could 
be  repeated  with  advantage:  this  with  the  intention  of  staff  acquiring 
up-to-date  information  on  many  topics. 

It  has  been  customary  to  circulate  to  various  Departmental 
staff,  professional  journals  and  other  information  upon  a variety  of 
health  subjects  and,  while  this  is  clearly  something  to  be  continued, 
the  development  of  a system  of  “in  service”  refresher  days  with 
instruction  upon  current  methods  and  techniques  is  a necessary 
requirement  to  ensure  the  most  adequate  dissemination  of  health 
education  knowledge  to  the  public. 

It  is  widely  acknowledged  that  an  enhancement  in  the  standards 
of  education  among  young  people  tends,  of  itself,  towards  an 
increase  in  their  desire  for  greater  mobility  and  social  communi- 
cability. Conversely,  there  is  often  a gross  inadequacy  of  knowledge 
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about  social  values  among  certain  sections  of  the  public,  with  whom 
these  “mobile”  young  people  will  tend  increasingly  to  come  into 
contact.  It  follows,  therefore,  that  much  good  can  evolve  from  such 
a situation,  providing  those  in  the  higher  academic  groups  who  are 
selecting  the  teaching  profession  as  a career,  could  be  regularly 
introduced  to  a variety  of  health  subjects  within  their  routine  syllabus 
of  education.  By  such  longer  term  attitudes  the  knowledgeable  will 
come  to  impart  their  knowledge  to  those  in  the  community  who  are 
academically  less  fortunate. 

It  was  possible  to  put  this  thesis  into  practice  to  some  small 
extent  in  Coventry,  when  invitations  were  received  by  the  Health 
Education  Officer  to  lecture  on  two  occasions  at  St.  Paul’s  and  the 
Canley  Teacher  Training  Colleges  respectively.  Similar  invitations 
have  been  received  for  two  Apprentice  groups  in  factory  schools, 
and  these  were  accepted.  Such  opportunities  give  indication  of  the 
possibilities  for  imparting  health  education  by  direct  teaching  to 
an  even  greater  range  of  the  community.  These  are  occasions  which 
should  not  be  lost,  but  experiences  of  this  nature  again  underline 
the  need  to  allocate  more  adequate  financial  assistance  to  our 
Health  Education  Section,  which  is  attempting  to  achieve  this 
important  and  quickly  expanding  work  upon  the  proverbial  “shoe- 
string”. 

While  it  is  true  that  our  health  visitors  are  performing  excellent 
work  by  conducting  health  education  independently,  and  in  so  far 
as  their  other  routine  work  will  allow,  it  is  also  factual  that  the 
present  insufficiency  of  clerical  and  technical  assistance  for  my 
Health  Education  Officer  ties  her  unduly  to  clerical  type  work  and 
limits  her  opportunities  to  explore  those  new  and  exciting  horizons, 
which  would  lead  to  the  health  education  “gospel”  being  spread 
more  widely  and  effectively. 


Talks  given  to  Schools  and  Young  People  during  the  year 


Smoking  and  Lung  Cancer 

26  sessions 

4,101  people  involved 

Sex  and  VD  follow  up 

44 

9) 

1,322 

99 

99 

Mothercraft 

116 

99 

1,930 

99 

99 

General  Health 

65 

99 

1,063 

99 

99 

Work  of  the  Department . . 

28 

99 

666 

99 

99 

Home  Accidents  . . 

5 

99 

65 

99 

99 

Films 

59 

99 

2,588 

9 9 

99 

Examinations 

4 

99 

61 

99 

99 

347 


11,816 
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Talks  to  Womens  Clubs  and  other  Adult  groups  during  the  year 


General  health 


4 Old  people 


36  Others 

937  People  involved 

Work  of  the  Dept. 

2 Old  people 
5 Others 

134 

9 9 

Home  Safety 

4 Old  people 
6 Others 

425 

9 9 

Cancer  of  the  Cervix 

7 Others 

516 

9 9 

Child  care  in  relation  to 
Mental  Health  . . 

24  Others 

518 

99 

9 9 

Films 

(All 

125  groups) 

5,400 

99 

99 

Immigrant  Mothers  club 
sessions  . . 

18 

194 

99 

99 

Midwives  Fathers  club 
sessions  . . 

34 

439 

9 9 

99 

Mothercraft  in  Clinics 

239 

4,126 

99 

99 

Techniques  of  Health 
Education 

27 

1,633 

9 9 

99 

Group 

Persons  who 

738  sessions  17,138  took  part 

HEALTH  EDUCATION  IN  VENEREAL  DISEASE 
AND  IN  RELATIONSHIP  BETWEEN  SMOKING  AND 

LUNG  CANCER 

During  1964,  the  number  of  talks  given  specifically  on  the  topic 
of  “Smoking  and  Lung  Cancer”  fell  from  67  (4,696  participants), 
to  26  (4,101  participants).  The  decline  in  the  number  of  talks  was 
due  to  two  principal  factors,  firstly,  that  with  the  introduction  of 
Health  Visitors  into  the  schools  as  Health  Tutors,  to  undertake 
Newsom  or  Maternity  and  Child  Welfare  type  courses,  talks  on 
this  topic  in  those  schools  in  which  courses  were  already  running, 
were  introduced  as  part  of  the  syllabus.  Secondly,  that  the  basic 
talks  on  this  subject  were  covered  in  the  secondary  schools  during 
1963  and,  in  accordance  with  the  formulated  Plan  for  Health 
Education  in  this  connection,  follow-up  talks  to  entrants  were  given 
in  each  September  term:  and  will  continue.  By  this  method  and  with 
the  gradual  widening  of  invitations  from  other  schools,  this  topic 
will  come  to  be  covered  quite  systematically.  New  schools  into 
which  we  had  invitations  to  deal  with  this  topic  during  the  year,  were 
Caludon  Castle,  Cheylesmore  Secondary  Modern  and  Coundon 
Court. 
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Talks  on  personal  relationships  and  on  the  subject  of  “Venereal 
Disease”  in  context  with  sex  education  have  increased  during  1964 
from  24  (525  participants),  to  44  (1,317  participants).  This  probably 
was  in  excess  of  those  given  on  this  topic  during  the  routine  Health 
Visitors’  course.  The  majority  of  the  above  talks  were  given  as  a 
follow-up  to  the  films  on  “Venereal  Disease”  shown  at  the  Herbert 
Art  Gallery. 

The  inclusion  of  talks  on  such  subjects  as  “Sex”  and  “Venereal 
Disease”  in  school  courses  ensures  two  things,  (a)  that  no  special 
emphasis  is  placed  upon  these  subjects  and  so  they  can  be  brought 
within  the  pattern  of  routine  arrangements,  and  (b)  that  rapport  is 
engendered  between  teachers  and  students  in  the  early  part  of  the 
course,  and  so  stimulates  confidence  in  students  to  seek  information 
by  questioning  later  in  the  sourse  and,  indeed,  during  discussion 
upon  other  topics  covered  by  the  syllabus. 

With  the  topic  of  “Smoking  and  Lung  Cancer”  it  is  considered 
best  particularly  to  emphasize  the  talk  on  few  occasions  and  rather 
to  have  an  external  speaker  to  deal  with  and  emphasize  the  subject, 
than  that  it  should  be  dealt  with  as  a routine  talk  by  the  usual  class 
teacher. 

The  subject  of  “Venereal  Disease”  was  brought  to  the  notice 
of  the  public  with  modified  publicity,  which  included  the  usage  of 
300  posters,  while  two  films  were  shown  at  the  Herbert  Art  Gallery 
and  these  were  supported  by  the  presence  of  the  Health  Education 
Officer  and  a nursing  officer  from  the  Coventry  and  Warwickshire 
Hospital;  they  dealing  with  a variety  of  questions  from  the  audience 
of  some  2,000,  mostly  young  people.  There  was  a degree  of  prejudice 
to  the  programme  from  some  sections  of  the  public  but,  nevertheless, 
those  groups  which  we  had  particularly  in  mind,  i.e.  school  leavers 
and  the  young  adult  groups,  responded  well. 

There  was  disappointment  that  relatively  few  parents  responded 
to  the  invitation  of  the  M.O.H.  to  accompany  their  children  for  a 
viewing  of  the  films.  There  was  some  degree  of  anxiety  about 
possible  hooliganism  during  the  showing  of  the  films  but  this,  in 
the  event,  did  not  present  any  real  problem.  Granted,  there  were 
a few  noisy  sessions  but,  in  spite  of  this,  great  interest  and  attention 
was  shown  in  the  films. 

Heartening  applications  came  later  from  a number  of  schools 
and  also  from  the  Canley  Teachers’  Training  College,  to  view  the 
films.  More  encouraging  too,  were  similar  requests  from  staff  who 
had  tended  previously  to  show  a modicum  of  prejudice  against  the 
showing  of  the  films  in  their  schools.  It  is  felt  that  in  order  to  achieve 
a regular  pattern  of  sex  education  and  information  on  the  subject 
of  “Venereal  Disease”  there  is  probably  need  to  arrange  a similar 
film  project  each  year  and  follow-up  with  talks  on  the  subjects  in 
appropriate  schools. 
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CONVALESCENCE 


The  City  Council  has  accepted  financial  responsibility  for 
hospital  patients  needing  essential  recuperative  convalescence 
following  their  treatment.  Such  cases  are  recommended  by  the 
consultant  staff  and  passed  to  the  hospital  almoners  for  allocation 
to  acceptable  convalescent  homes. 

All  applications  are  scrutinised  by  the  Medical  Officer  of  Health 
prior  to  recommendation  to  the  Health  Committee. 

Twenty-two  applications  were  approved  as  a charge  on  the 
Health  Committee.  These  22  cases  were  accepted  for  periods  of 
two,  three  or  four  weeks’  convalescence  in  various  seaside  homes 
and  of  these  four  were  granted  an  extension  of  the  original  period 
based  on  further  medical  representations. 

The  cost  of  the  maintenance  of  these  patients  to  the  department 
during  the  current  year  was  £364  Is.  Od. 

In  1964,  travelling  facilities  were  provided  by  way  of  rail  or 
bus  fares  at  a cost  of  £140  14s.  3d.  This  amount  included  £5  18s.  Od. 
for  relatives  travel  and  £34  10s.  Od.  for  escorts  travel. 


A comparison  of  the  extent  and  the  cost  of  these  services  in 
the  last  two  years  is  as  follows: — 


1964 

1963 

Applications  for  convalescence 
received 

22 

49 

Applications  for  convalescence 
approved 

22 

49 

Applications  for  extension  . . 
Cost  in  maintenance  in  con- 
valescent homes 

4 

£364  Is.  Od. 

6 

£897  17s. 

Travel  facilities  provided  No. 
of  patients  . . 

12 

37 

Cost  of  travel  including  rela- 
tives and  escorts 

£140  14s.  3d. 

£151  15s. 

HOME  HELP  SERVICE 
(Section  29) 


The  Director  of  Welfare  Services  makes  comment  as  follows: — 
“As  will  be  appreciated  the  Home  Help  Service  has  been 
provided  for  persons  who  are  in  genuine  need  through  illness, 
infirmity  and  old  age  or  because  of  impending  or  recent  confine- 
ments and  bearing  in  mind  the  calls  on  this  Service  and  to  the 
shortage  of  staff  during  the  year  it  has  responded  reasonably  well 
to  the  calls  made  upon  it. 


87 


Succeeding  years  have  produced  a steady  increase  in  the 

interesting  to  recall  that  at  the  end 
of  1948,  90  Home  Helps  (some  full-time  and  some  part-time)  were 
employed  as  against  498  employed  at  the  end  of  1964. 

In  relation  to  Area  Officers  it  has  not  yet  been  possible  to  find 
permanent  accommodation  for  the  Holbrooks  area  and,  therefore 
the  Holbrooks  Community  Association  has  been  kind  enough  to 
allow  the  Service  to  continue  to  use  a temporary  office  in  their 
premises.  It  was  possible,  however,  for  the  area  office  at  Bell 
Green  to  be  transferred  to  offices  in  the  Housing  District  Office, 
Hall  Green  Road,  which  is  an  extremely  satisfactory  and  convenient 
arrangement.  Despite  strenuous  efforts  over  a lengthy  period  it 
has  not  yet  been  possible  to  find  suitable  premises  for  the  Allesley- 
Coundon  area,  although  there  may  be  possibilities  of  obtaining 
accommodation  when  the  Allesley  Church  of  England  School 
vacate  their  existing  premises,  to  move  to  a new  purpose-built 
school,  at  present  in  the  course  of  erection. 

In  my  previous  reports,  I have  said  little  regarding  the  Home 
Helps  themselves,  and  I feel  a paragraph  or  two  with  regard  to 
them  would  not  be  inappropriate. 

Side  by  side  with  cold  statistics  we  have  the  more  attractive 
“human”  side  of  the  service  — the  goodwill  and  friendship  that  is 
evident  in  every  District  between  the  Home  Help  worker  and  the 
Householder  she  serves;  this  relationship  is  a very  happy  feature. 

We  have  many  examples  — the  Home  Help  who  looks  after  a 
legless  cripple  daily  and  who,  when  about  to  take  her  annual  leave 
told  her  Area  Organiser  not  to  bother  sending  anyone  else  to  old 
Mr  “Blank”  as  she  herself  would  see  to  him  because  she  was  not 
going  away.  She  followed  this  up  by  calling  several  times  each  day 
to  see  to  the  old  man’s  meals,  etc. 

Very  many  Home  Helps  are  known  to  take  washing  and 
ironing  home  with  them  to  ensure  that  a sick  householder  has  a 
constant  supply  of  clean  aired  laundry. 

Visiting  householders  when  they  are  admitted  to  hospital  is  a 
very  common  practice  among  Home  Helps,  and  all  too  often  they 
are  the  only  friends  calling. 

One  of  the  most  touching  of  all  these  acts  of  kindness,  was  one 
where  the  male  and  female  Home  Helps  co-operated.  The  female 
Help  gave  a birthday  party  in  her  own  home  one  Sunday  to  an 
elderly  lady,  who  is  crippled  with  arthritis  and  who  had  to  be  fetched 
in  a wheelchair.  The  male  Help  sat  with  the  old  lady’s  husband, 
who  had  had  a stroke  and  who  could  not  be  left  alone.  This 
“combined  operation”  was  performed  without  fuss  or  publicity  and 
indeed,  would  never  have  been  known  but  for  the  fact  that  the  area 
organiser  happened  to  call  on  the  Monday,  while  the  old  lady  was 
still  excited  and  thrilled  by  her  treat. 
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Much  more  could  be  said  but  it  is  felt  these  examples  are 
sufficient  to  indicate  the  useful  public  service  undertaken  by  these 
dedicated  men  and  women. 

It  is  hoped  that  provision  can  be  made  in  the  forthcoming 
Estimates  for  the  Laundry  Service  (which  already  has  been  approved 
by  the  Health  Committee),  to  ease  the  burden  of  the  Home  Helps 
caring  for  chronic  sick  incontinent  patients. 

In  many  cases  modern  washing  machines  are  not  available  in 
the  homes  of  persons  assisted  by  the  Home  Help  Service  and 
laundermg  has  often  to  be  undertaken  in  what  might  well  be 
described  as  primitive  conditions.  The  institution  of  a Laundry 
Service  of  the  type  envisaged  would  take  some  of  the  drudgery  out 
of  the  Home  Helps’  work  and  would  enable  them  to  be  deployed 
to  better  advantage. 

The  employment  of  Male  Helps  to  deal  with  difficult  elderly 
male  participants  in  the  service  and  to  undertake  the  very  dirty 
jobs  which  it  is  not  desirable  should  be  undertaken  by  women,  is 
proving  its  worth. 

Moreover,  the  Night  Care  Service  which  operates  on  a limited 
scale  is  providing  attendance  during  the  night  hours  for  seriously 
ill  persons  without  relatives  or  friends  to  assist  them,  and  to  relieve, 
in  exceptional  circumstances,  persons  who  already  provide  this 
service  for  their  relatives  or  friends  is  continuing  to  prove  very 
worthwhile. 

One  very  great  difficulty  encountered  is  our  inability  to  attract 
and  recruit  suitable  persons  as  Home  Helps.  This  may  be  due  to 
several  reasons,  including:— 

(a)  The  extension  of  the  service  which  calls  for  more  workers; 

(b)  An  increasing  number  of  resignations  of  Home  Helps 
taking  up  alternative  employment  offering  higher  rates 
of  pay  for  less  onerous  work; 

(c)  The  nationally  agreed  rates  of  pay  are  too  low  to  make 
the  type  of  work  undertaken  by  Home  Helps  financially 
attractive. 

Discussions  on  how  to  alleviate  the  situation  have  taken  place 
between  representatives  of  the  Establishment  and  General  Admini- 
stration Committee  and  the  Health  Committee  and  between  staff 
employed  by  the  two  Committees  involved,  but  up  to  the  present 
time  no  satisfactory  solution  has  evolved.  Discussions  are,  however, 
to  continue. 


Staff  Employed  at  the  31st  December,  1964. 

Home  Help  Organiser  and  Area  Organisers  (whole 


time)  . . 

12 

Home  Helps  (whole  time) 

75 

Home  Helps  (part  time) 

. . 423 

Home  Helps  (whole  time  equivalents) 

..  273 
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CHIROPODY  SERVICE 
(Coventry  Corporation  Act,  1958,  Section  72) 

The  Director  of  Welfare  Services  has  provided  me  with  the 
following  comment: — 

“In  these  days  when  ‘community  care’  is  so  emphasised,  the 
need  for  elderly  folk  to  be  as  active  as  their  physical  and  mental 
capacity  will  allow  is  of  paramount  importance.  Thus  a service 
which  can  aid  mobility  is  invaluable. 

One  of  the  most  common  causes  of  immobility  in  elderly 
people,  with  its  consequent  dependence  upon  others,  is  foot  trouble 
and  it  is  satisfying  to  know  that  with  the  coming  into  operation  of 
the  Coventry  Corporation  Act,  1958,  which  anticipated  the  general 
provisions  which  come  into  force  later,  the  Council  became  em- 
powered to  provide  a Chiropody  Service  for  aged  and  necessitous 
persons.  The  Council  delegated  its  powers  to  the  Welfare  Committee, 
who  decided,  inter  alia: — 

(a)  That  the  service  should  commence  on  the  1st  March,  1959, 
as  a free  service  for  aged  and  necessitous  persons  as 
defined  in  the  Act. 

(b)  That  the  service  provide  for  the  giving  of  treatment  to 
both  ambulant  and  domiciliary  cases. 

(c)  That  the  chiropodists  to  be  employed  by  the  Council 
shall  be  qualified  chiropodists,  that  is  to  say  chiropodists 
who  are  members  of  the  Society  of  Chiropodists  or  of 
the  Institute  of  Chiropodists,  or  whose  names  are  included 
in  the  list  kept  by  the  Minister  of  Health  under  Paragraph 
3(4)  of  the  National  Health  Service  (Medical  Auxiliaries) 
Regulations  1954. 

Under  the  Professions  Supplementary  to  Medicine  Act,  1960 
and  the  regulations  made  thereunder  the  foregoing  conditions  have 
been  amended  to  provide  that  only  State  Registered  Chiropodists 
shall  be  employed  under  the  Scheme. 

This  Service  has  proved  a boon  to  elderly  people  and  there  has 
been  a progressive  increase  in  the  number  of  new  applications. 

The  number  of  participants  at  the  31st  December,  1964  were: — 

Surgery  cases  ..  ..  ..  ..  ••  1,189 

Domiciliary  cases  ..  ..  ..  ••  ••  1,190 


2,379 
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REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS 
NEEDING  CARE  AND  ATTENTION 
(National  Assistance  Act,  1948,  Section  47) 

During  1964  it  was  not  necessary  to  invoke  Section  47  of  the 
National  Assistance  Act,  1948,  as  amended  by  Section  1 of  the 
National  Assistance  (Amendment)  Act,  1951,  to  secure  compulsory 
removal  of  any  person  requiring  care  and  attention. 

There  were,  however,  several  instances  of  persons  requiring 
care  and  attention  who  at  first  refused  to  avail  themselves  of  such 
facilities  as  the  Hospital  or  Welfare  Department  was  able  to  provide 
or  to  make  available,  but  eventually  they  were  prevailed  upon  to 
enter  suitable  premises,  without  the  necessity  of  invoking  compulsory 
powers. 


PUBLIC  WATER  SUPPLY 

I am  indebted  to  the  Water  Engineer  and  Manager  for  the 
following  information  as  to  the  City’s  water  supply. 


1963 

1964 

Houses  with  water  supply  laid  on 

95,942 

97,925 

Houses  supplied  by  stand  pipe  or  similar 

mains 

838 

784 

Population  supplied  direct 

312,327 

315,052 

Population  obtaining  mains  supplied  by 
stand  pipe  or  other  means  (not 

direct) 

2,732 

2,517 

Total  population  supplied 

315,059 

317,059 

The  supply  has  been  satisfactory  both  in 

quantity  and 

quality. 

Information  in  respect  of  chemical  and  bacteriological  exami- 
nations is  as  shown  in  the  following  table. 
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CHEMICAL  AND  BACTERIOLOGICAL  ANALYSES 

1964 


Bacteriological 

Examinations 


Chemical 

Examinations 


Samples  from 

Frequency  of 
Examination 

Laboratory 

All  underground 
supplies, 

Strensham,  and 
bulk  supply  from 
Birmingham 

Twice  weekly 

City  Laboratories 
Service, 
Coventry. 

Fortnightly 

Coventry  Public 
Health 
Laboratory 

Strensham 

Treated  water 
Daily 

City  Laboratories 
Service 
Laboratory 
at  Strensham 

All  stages 
including  inlet 
and  outlet 

Bredon  Reservoir 
— weekly 

Distribution 

System 

8 samples 
each  week 

City  Laboratories 
Service, 
Coventry. 

New  & repaired 
mains,  consumer 
complaints,  etc. 

As  required 

All  underground 
supplies,  and 
bulk  supply  from 
Birmingham 

Fortnightly 

>1 

Full  chemical 
and  mineral 
analyses 
— periodically 

Strensham 

Treated  water 
and  all  stages 
— partial  analysis 
— daily 

City  Laboratories 
Service 
Laboratory  at 
Strensham 

Full  analysis, 
water  sampled 
at  Meriden 
— weekly 

City  Laboratories 
Service 

Coventry 

Full  analysis, 
all  stages 
through  works 
— monthly 
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(a)  The  water  supply  within  the  Undertaking’s  area  of  supply 
has  been  satisfactory  in  quantity  and  quality. 

The  fluoride  content  of  the  various  sources  of  supply  are  as 
follows: — 


Fluorides  Expressed  as  Fluorine 


p.p.m. 

Surface  Derived  Supplies 

River  Severn  Supply  Works 

. . 

0-15 

Bulk  Supply  from  Birmingham 

Corpor- 

ation  Whitacre  Works 

0-12 

Underground  Supplies 

Brownshill  Green 

0-05 

Meriden  Shafts  . . 

0-15 

Mount  Nod 

0-15 

Spon  End 

0-10 

Whitley 

0-10 

Green  Lane 

0-18 

Watery  Lane 

0-17 

(b)  The  waters  are  not  liable  to  have  plumbo-solvent  action. 

(d)  Action  taken  in  respect  of  any  form  of  contamination 
consists  of  chlorination  at  all  sources  of  supply,  which  at 
underground  sources  of  supply  is  only  a marginal  dose. 

(e)  In  respect  of  the  City  this  Undertaking  supplies  direct 
97,925  dwellings  and  indirect  784  dwellings.  The  popu- 
lation supplied  direct  is  315,052  and  the  population 
supplied  indirect  is  2,517. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

I am  indebted  to  the  City  Engineer  for  the  following  information. 

The  Council’s  capital  works  programme  for  main  drainage  and 
sewage  treatment  is  rapidly  gaining  momentum  as  can  be  seen  from 
the  annual  expenditure  on  these  services  which  will  overtop  the 
£1  million  mark  in  the  current  financial  year  and  will  be  running 
at  the  very  high  level  of  over  £3  million  by  1967. 

The  present  year  has  seen  the  completion  of  the  second  stage 
of  the  Springfield  Brook  improvement  and  foul  water  sewer  duplica- 
tion scheme,  the  Canley  main  sewer  duplication  complete  with  storm 
water  balancing  tanks  and  the  Broad  Lane  Sewerage  Scheme,  all  of 
which  projects  will  give  relief  to  the  overloaded  drainage  systems 
of  their  respective  areas.  Later  this  year  work  is  scheduled  to 
commence  on  the  Sowe  Valley  sewer  duplication  and  storm  water 
balancing  station  and  early  1966  it  should  be  possible  to  begin  the 
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duplication  of  the  Sherbourne  Valley  sewer  followed  by  the  second 
stage  of  the  Canley  regional  scheme  later  in  the  same  year.  When 
these  three  major  projects  are  complete  the  main  arterial  sewers 
serving  the  City  will  be  adequate  to  serve  all  future  development 
likely  to  take  place. 

The  present  year  has  also  seen  the  completion  of  the  new  powre 
house  and  administration  building  at  the  Finham  Sewage  Treatment 
Works,  the  construction  of  three  new  sedimentation  tanks,  aeration 
channels,  final  settlement  tanks,  blower  house  and  sludge  pumping 
station.  In  the  power  house  five  new  dual-fuel  generating  units, 
each  of  400  K.V.A.,  have  been  installed  bringing  the  total  generating 
capacity  of  the  station  to  over  2,500  K.V.A.  The  engines  run  on 
methane  gas  obtained  from  the  sludge  digestion  process  with  a small 
proportion  of  fuel  oil  for  ignition  purposes. 

In  most  rapidly  expanding  Cities,  the  duplication  of  existing 
sewers  made  necessary  by  the  ever  increasing  population  tends  to 
lag  behind  the  population  increase,  and  in  this  respect  Coventry 
is  no  exception.  The  vast  capital  works  programme  is,  however, 
ample  proof  of  the  awareness  of  the  City  Council  of  this  need  and 
reflects  their  determination  to  make  up  any  leeway  with  the  least 
possible  delay. 


COVENTRY  CREMATORIUM 

The  Canley  Crematorium  which  is  owned  and  operated  by  the 
Parks  and  Cemeteries  Department  of  the  Corporation  continued 
efficiently  to  fulfil  its  role  in  the  hygienic  disposal  of  the  dead.  The 
Medical  Officer  of  Health  as  medical  referee  has  the  assistance  of 
the  Deputy  Medical  Officer  of  Health  and  his  two  Senior  Medical 
Officers  as  deputy  medical  referees. 

The  figures  for  1964  with  comparative  figures  for  preceding  years 
were  as  follows; 


1964 

1963 

1962 

1961 

1960 

1959 

1958 

1957 

Total 

cremations 

2,498 

2,422 

2,422 

2,086 

1,992 

1,762 

1,679 

1,688 

Coventry 

residents 

1,392 

1,399 

1,442 

1,190 

904 

849 

814 

734 

Residents  of 
other  areas 

1,106 

1,023 

980 

896 

1,088 

913 

865 

954 

Once  again  during  1964  the  number  of  cremations  taking  place 
at  the  Coventry  Crematorium  outnumbered,  as  in  1963,  and  recently 
preceding  years,  the  number  of  burials  (1,557)  in  the  city. 
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HOSPITALS 

The  hospitals  and  annexes  in  the  City  under  the  control  of  the 
Hospital  Management  Committee  (Group  20)  of  the  Birmingham 
Regional  Hospital  Board  are  as  follows: 

The  Coventry  and  Warwickshire  Hospital. 

Gulson  Hospital. 

Whitley  Hospital. 

Paybody  Opthalmic  Hospital. 

MEDICAL  EXAMINATIONS  CARRIED  OUT  IN  THE  HEALTH 
DEPARTMENT  DURING  THE  YEAR  JANUARY  1st  1964  to 


DECEMBER,  31st  1964. 

Superannuation  Scheme 

Entrance  into  Superannuation  Scheme  ..  ..  ..  316 

Prolonged  sickness  or  retirement  . . . . . . . . 48 

Fitness  to  resume  work  . . . . . . . . . . . . 28 

Other  Councils  . . 

Non-Superannuation 

Initial  entrance  examination  to  Transport  Department  . . 334 

Prolonged  sickness  or  retirement  . . . . . . . . 22 

Routine  re-examinations  ..  ..  ..  ..  ..  156 

Fire  Service  Examinations 

Admissions  to  Fire  Service  Pensions  Scheme  . . . . 51 

Prolonged  sickness  or  retirement  . . . . . . . . 7 

Other  medical  examinations  for  non-superannuated  posts  etc.  17 
Sundry. 

Sundry  and  other  examinations  for  non-superannuated  posts 
in  Corporation  Service  . . . . . . . . . . 268 


Total 


1,247 


Food-handlers  medically  cleared 


385 
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WORK  OF  THE  PUBLIC  HEALTH  INSPECTORATE 

DURING  1964 

Report  of  the  Chief  Inspector 
B.  D.  ALLEN,  D.P.A.,  M.R.S.H.,  M.A.P.H.I. 

Deputy  Chief  Public  Health  Inspector  E.  A.  Johnson,  m.a.p.h.i. 
Divisional  Food  and  Drugs  Inspector  H.  Ellis,  m.a.p.h.i. 


L.  Himsworth,  m.a.p.h.i. 
T.  E.  Willmott,  M.A.P.H.I. 


Divisional  Meat  Inspector 
Divisional  Inspector  (West) 
Divisional  Inspector  (South) 

Divisional  Inspector  (Central) 
Divisional  Inspector  (East) 
Divisional  Housing  Inspector 

Divisional  Housing  Inspector 
District  Inspectors  . . 


Food  and  Drugs  Inspectors 
Meat  Inspectors 


D.  C.  Norcliffe,  f.a.p.h.i., 

M.R.S.H. 

D.  H.  Evans,  m.a.p.h.i. 

W.  D.  H.  Kear,  m.a.p.h.i. 

R.  D.  Hayne,  m.a.p.h.i., 
M.R.S.H. 

J.  Lowe,  M.A.P.H.I.,  M.R.S.H. 

J.  E.  Saunders,  m.a.p.h.i. 

G.  L.  Morris,  m.a.p.h.i. 

J.  E.  Smith,  M.A.P.H.I.  (to 
March  1964) 

A.  G.  Harrison,  m.a.p.h.i., 

M.R.S.H. 

H.  B.  Parker,  m.a.p.h.i. 

J.  W.  Stranks,  m.a.p.h.i., 

M.R.S.H. 

R.  Sault,  M.A.P.H.I. 
j.  B.  Simpson,  m.a.p.h.i. 

R.  D.  WagstafT,  m.a.p.h.i. 

(from  July  1964) 

W.  L.  Spence  (Miss)  m.a.p.h.i. 
(from  July  1964) 

C.  N.  Penn,  m.a.p.h.i.  (from 
July  1964) 

M.  R.  Fox,  M.A.P.H.I.  (from 
August  1964) 

M.  Skinner,  m.a.p.h.i.  (from 
July  1964) 

H.  Lenton,  m.a.p.h.i. 

B.  McCutcheon,  m.a.p.h.i. 

D.  J.  Wilson,  M.A.P.H.I. 

E.  Weare,  m.a.p.h.i. 

J.  Harrison,  m.a.p.h.i. 

B.  G.  R.  Coley,  m.a.p.h.i. 


96 


Student  Inspectors  . . . . D.  Sutton 

R.  Martin 
T.  J.  Mills 
D.  Kennedy 
K.  A.  Pallister 

M.  J.  Carver  (from  July  1964) 
T.  P.  Hibbert  (from  August 
1964) 

D.  J.  Burke  (from  September 
1964) 

Smoke  Control  Technical  Assistants  A.  W.  Garlick 

J.  Oakley  (to  December  1964) 
Mrs.  S.  J.  Hogg 
Mrs.  S.  Dale 
Mrs.  L.  Veasey 


Offices  and  Shops  Act  Technical 

Assistants  . . . . . . Mrs.  A.  J.  Orr 

Mrs.  E.  Gray 

Disinfestor  . . . . . . . . E.  J.  Gibson 


Chief  Public  Health  Inspector’s 

Secretary  . . . . . . . . Mrs.  M.  D.  Butterfield  (to 

August  1964) 

Mrs.  G.  M.  Day  (from  Sep- 
tember, 1964) 


Shorthand-typist Miss  P.  Langston 

(to  October,  1964) 

Miss  S.  E.  Brovv'n 
(from  November,  1964) 

Senior  Group  Clerk  . . . . Miss  L.  A.  Wheatley 


Group  Clerks  . . . . . . Miss  E.  M.  Brown 

Mrs.  H.  M.  Abel 
Mrs.  P.  G.  Vivian 
Mrs.  R.  Mann 
Miss  B.  L.  Smith 
(to  September,  1964) 
Miss  P.  Langston 
(from  October,  1964) 

Junior  Clerk  . . . . . . Miss  C.  M.  Miller 


Rodent  Officer  . . . . . . W.  J.  Brown 

Rodent  Operatives  . . . . W.  Head 

D.  F.  W.  Pearse 
F.  M.  Bingham 


Temporary  Clerk 


Mrs.  A.  Druce 
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The  Chief  Public  Health  Inspector  in  commenting  upon  the 
work  of  the  Public  Health  Inspectorate,  which  follows  hereinafter, 
draws  particular  attention  to  the  introduction  of  the  provisions  of 
the  Offices,  Shops  and  Railway  Premises  Act,  1963,  which  came 
into  effect  on  the  1st  August,  1964.  The  registrations,  he  points  out, 
were  operative  from  May,  and  by  the  end  of  the  year  3,601  premises 
had  been  registered  by  the  local  authority  in  this  connection. 

Work  relating  to  air  polution  control  has  progressed  and  one 
further  large  area  (Westwood)  was  confirmed  in  1964,  while  a second 
area  (Whoberley)  awaits  confirmation.  These  Areas  complete  the 
first  stage  of  a five-year  programme  intended  to  cover  all  the  City 
with  smoke  control  areas  comprising  17,000  dwellings.  By  the  end 
of  the  year  a survey  of  a further  area  (South  Earlsdon)  had  been 
completed  and  was  ready  for  submission  to  the  City  Council  for 
approval. 

The  multiple  occupation  of  houses  within  the  City  is  still  a 
very  serious  problem  and  is  increasing  rapidly.  The  Public  Health 
Inspectorate  are  doing  their  utmost  in  conjucntion  with  the 
Corporation  Housing  Department,  to  remove  gross  overcrowding 
and  relieve  the  worst  conditions. 

Concerning  food  hygiene  it  is  observed  that  in  596  instances 
within  the  City,  dirty  conditions  were  remedied  and  159  food 
premises  without  satisfactory  hot  water  supply  were  recorded.  The 
Chief  Public  Health  Inspector  and  his  staff  have  given  much  attention 
throughout  the  year  to  drawing  the  attention  of  all  food  traders  in 
the  City  to  their  paramount  responsibility  to  the  public  in  ensuring 
the  utmost  cleanliness  in  food  handling  and  the  maintenance  of 
immaculate  conditions  for  their  premises  and  equipment.  Oppor- 
tunity came  to  press  home  these  lessons  still  further  in  the  light  of 
the  sizeable  outbreak  of  Typhoid  Fever  in  Aberdeen,  during  May, 
1964. 
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HOUSING 

A start  had  been  made  by  the  year’s  end  to  survey  the  city  in 
connection  with  the  possible  declaration  of  improvement  areas.  Two 
areas  were  inspected  in  general  and  were  the  subject  of  discussion 
with  the  City  Architect  and  Planning  Officer. 

HOUSING  STATISTICS  FOR  THE  YEAR  1964 

Number  of  houses  which  on  inspection  were  considered  un- 
fit for  human  habitation  . . . . . . . . . . 488 

Number  of  houses  in  which  the  defects  were  remedied  in 
consequence  of  informal  action  by  the  Local  Authority  or 
their  officers  . . . . . . . . . . . . . . 158 

Number  of  reports  made  to  the  Local  Authority  with  a view 
to 

(a)  the  issue  of  notices  requiring  the  execution  of  works. . 377 

(b)  the  making  of  Demolition  Orders  or  Closing  Orders  25 

(c)  the  inclusion  in  Declaration  of  Unfitness  Orders  . . 53 

Number  of  Voluntary  Undertakings  given  in  respect  of 

unfit  houses  . . . . . . . . . . . . . . 33 

Number  of  notices  served  requiring  the  execution  of  works  377 

Number  of  houses  which  were  rendered  fit  after  the  service 
of  formal  notices  . . . . . . . . . . . . 219 

Number  of  Demolition  or  Closing  Orders  made  . . . . 22 

Number  of  houses  in  respect  of  which  an  undertaking  was 
accepted  under  Section  16  of  the  Housing  Act,  1957  . . 1 

Number  of  houses  demolished  . . . . . . . . 118 

The  City  Engineer  kindly  gives  the  following  informa- 
tion concerning  new  dwellings: — 

(a)  Number  of  new  dwellings  erected  during  the  year 

TOTAL 1,626 

(h)  With  state  assistance  under  the  Housing  Acts 

(i)  By  Local  Authority  . . . . . . . . 391 

(ii)  By  other  bodies  or  persons  . . . . . . Nil 

REHOUSING 

Number  of  applicants  on  waiting  list,  1st  January,  1964  . . 7,657 

Number  of  applicants  on  waiting  list,  31st  December,  1964 
(After  revision  2,603  applications  were  removed  from 
the  list)  . . . . . . . . . . . . . . 5,934 

Number  in  Category  A (First  Priority)  . . . . Nil 

Number  in  Category  B (Second  Priority)  . . . . 877 

Number  in  Category  C (Third  Priority)  . . . . 3,637 

Number  in  Category  D (Fourth  Priority)  . . . . 1,420 
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Number  of  families  rehoused  during  the  year  ..  ..  1265 

From  Category  A . . . . . . . . . . 3 

From  Category  B . . . . . . . . . . 533 

From  Category  C . . . . . . . . 577 

From  Category  D . . . . . . . . . . 52 

Number  of  applications  for  Corporation  Houses  made 
during  the  year  1964  ..  ..  ..  ..  ..  _ 2,145 

Number  of  dwellings  erected  by  the  Corporation  during  the 
year  1964  . . . . . . . . . . . . _ 39I 

Number  of  families  rehoused  as  a result  of  representations 

by  the  Public  Health  Inspector’s  Department  . . . . 27 

Number  of  houses  voluntarily  closed  . . . . . . 33 

HOUSING  ACT  1957  — OVERCROWDING 

(Applicants  on  Corporation  Housing  List) 

(a)  (i)  Number  of  houses  overcrowded  at  the  end  of  the 

year*  317 

(ii)  Number  of  families  dwelling  therein  . . . . 345 

(iii)  Number  of  persons  dwelling  therein  ..  ..  1,628 

(b)  Number  of  new  cases  of  overcrowding  reported  during 

the  year  . . . . . . . . . . . . . . 23 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  during 

the  year  . . . . . . . . . . . . 222 

(ii)  Number  of  persons  concerned  in  such  cases  . . 907 

(d)  Particulars  of  any  cases  in  which  dwelling  houses  have 
become  overcrowded  after  Local  Authority  have  taken 

steps  for  the  abatement  of  overcrowding  . . . . Nil 

* Does  not  include  houses  in  multiple  occupation. 

RENT  ACT 

No.  of  Applications  received  for  Certificate  of  Dis-repair  30 

No.  of  Undertakings  accepted  26 

No.  of  Certificates  issued  4 

HOUSES  IN  MULTIPLE  OCCUPATION 

Number  estimated  in  multiple  occupation  8,000,  of  which 
over  2,000  are  estimated  to  be  occupied  by  three  or  more  separate 
occupancies. 

Number  known  to  be  unsatisfactory  . . . . . . • • 917 

Total  investigated  since  1961  . . . . • • • • ■ • 650 

Awaiting  investigation  . . . . • • • • • • 267 

Total  investigated  in  1964  . . . . • • • • • • 285 

Inspections  and  re-inspections  3,937  (of  which  8%  were  outside 
normal  office  hours). 
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Formal  notices  served 


(i)  For  the  provision  of  additional  amenities  . . . . 39 

(ii)  For  the  provision  of  means  of  escape  from  fire  ..  13 

(iii)  To  prevent  or  reduce  overcrowding  ..  ..  ..  158 

(iv)  To  apply  code  of  Management  . . . . . . . . 3 

(v)  Requisitions  for  Information  . . . . . . . . 450 

(vi)  In  respect  of  disrepair  ..  ..  ..  ..  ..  177 

Work  carried  out  by  local  authority  in  default  . . . . 3 

Cases  of  overcrowding  abated  . . . . . . . . 92 

Prosecutions  in  respect  of 

(i)  Overcrowding  after  service  of  notice  to  prevent  same  21 

(ii)  breach  of  a closing  order  on  roof  space , . . . . 1 

(iii)  failure  to  carry  out  repairs  . . . . . . . . 8 

(iv)  failure  to  supply  information  . . . . . . . . 7 

(v)  false  information  received  . . . . . . . . 2 


Closing  Orders  were  made  in  respect  of  the  following  parts  of 
buildings,  being  unfit  for  habitation: 

2 Basements 
1 Cellar 
1 Attic. 


CARAVANS 

The  number  of  licensed  sites  is  five  and  on  these  200  caravans 
are  stationed.  In  addition  five  caravans  are  stationed  on  sites 
with  limited  planning  permission  or  existing  user  rights.  Twelve 
are  occupied  by  showmen,  115  are  stationed  on  two  sites  owned 
by  the  local  authority  and  the  remaining  nine  are  stationed  on 
unlicensed  sites.  Planning  permission  of  one  site,  and  conse- 
quently the  site  licence,  expired  during  the  year  and  negotiations 
between  the  owner  and  this  Authority  for  renewal  were  in  progress 
at  the  close  of  the  year.  This  site  was  licensed  for  150  caravans 
although  this  number  was  never  reached.  In  the  case  of  another  site, 
licensed  for  59  vans,  the  conditions  imposed  with  the  issue  of  the 
licence  were  nearing  completion  at  the  end  of  the  year.  Here  it  was 
found  that  69  hard  standings  had  been  put  down  and  additional 
land  included  in  the  site  area.  Application  for  a review  of  Planning 
permission  and  conditions  is  to  be  made  to  the  Council. 

Probably  the  most  notable  feature  during  the  year  was  the  com- 
mencement of  work  on  the  Corporation  owned  Wyken  Croft  site, 
to  bring  this  into  line  with  model  standards.  There  were  at  the  close 
of  the  year  99  vans  on  this  site  which  will  ultimately  take  156.  This 
will  enable  caravans  from  other  sites  which  are  to  be  closed  down 
to  be  transferred  here.  It  is  expected  that  this  site  will  compare 
favourably  with  any  other  in  the  country  and  a plan  of  the  layout  is 
shown.  During  1 964  the  number  of  visits  to  caravan  sites  was  1 27  and 
95  individual  caravans  were  inspected. 
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WYKEN  CROFT  CARAVAN  SITE. 


ACCOMMODATION  - 156  CARAVANS. 

66  * 36  FT,  CARAVANS  WITH  DRAINAGE 
62  • 26  FT  CARAVANS  WITH  DRAINAGE 
26  • 26  FT  CARAVANS  WITHOUT  DRAINAGE 


102 


CLEAN  AIR  ACT,  1956 

INSTALLATION  AND  PRIOR-APPROVAL  OF  FURNACES 

Notice  of  proposal  to  install  a furnace  must  be  given  to  a local 
authority  under  Section  3 of  the  Clean  Air  Act,  1956,  and  provision 
is  also  made  for  the  approval  of  furnaces  to  be  installed. 

During  1964,  27  notifications  of  intention  to  install  furnaces 
were  received.  Prior-approval  was  required  in  15  cases  and  granted 
after  negotiation.  Of  the  27  notifications  relating  to  boiler-plant,  it 
is  worth  comment  to  illustrate  the  present-day  trend,  that  three 
referred  to  coal-burning  plant,  two  to  gas-fired  plant,  and  in  twenty- 
two  instances  to  oil-fired. 


CHIMNEY  HEIGHTS  (Section  lo) 

During  the  year  under  review  the  Department  has  prescribed 
chimney  heights  in  39  cases  for  both  large  and  small  installations. 
Although  climatic  conditions  play  a big  part  in  sulphur  dioxide 
background  concentrations,  measurement  over  a long  period,  the 
fixing  of  ambient  “norms”,  and  spot-checks,  have  been  attempted. 
The  latter  by  the  use  of  an  apparatus  loaned  by  the  Central  Electric- 
ity Generating  Board.  As  an  example  of  spot-checks,  measurements 
were  taken  at  different  levels  at  the  Middleborough  Road  block  of 
flats  to  supplement  the  information  derived  from  ground  level 
measurement,  and  to  ascertain  the  concentrations  of  sulphur  gases 
in  which  the  “sky-dwellers”  live. 

Significant  sulphur  dioxide  concentrations  are  set  out  in  the 
following  table  for  comparison  purposes  with  London,  and 
during  so-called  “smog  disasters”; — 

CONCENTRATIONS  OF  SULPHUR  DIOXIDE 


City  of  Coventry:  Summer  Average  1964 

Winter  Average  1964  . . 

Overall  average  for  Coventry  measuring  sites  1964 

Microgrammes  per 
cubic  meter  of  air 

74 

204 

139 

City  of  London:  Summer  Average  1963 

310 

Winter  Average  1963  . . 

490 

Overall  Average  for  U.K.  measuring  sites  1963  . . 

200 

High  measured  concentrations: 

London  Smog  1951 

3,830 

London  Smog  1962 

5,660 

Coventry  Smog  19th  December,  1961 

1,132 

Coventry  Smog,  3rd  January,  1962  . . 

1,330 

Coventry  Smog,  22nd  January,  1964 

1,284 
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SMOKE  CONTROL  AREAS 

The  implementation  of  the  Clean  Air  Act  in  accordance  with  the 
Department’s  phased  programme  proceeded  as  planned  during  the 
year.  On  1st,  August,  the  Coventry,  Lime  Tree  Park  (No.  5)  Smoke 
Control  Order  became  operative.  In  May  the  Coventry,  Westwood 
(No.  6)  Smoke  Control  Order  was  confirmed  with  its  operative  date 
1st,  July,  1965,  and  in  July,  1964,  the  Coventry,  Whoberley  (No.  7) 
Smoke  Control  Order  was  made  by  the  City  Council  and  was  sent 
to  the  Minister  for  confirmation. 

At  the  close  of  the  year  the  survey  of  another  area  to  be  known 
as  the  Coventry,  Earlsdon  South  (No.  8)  Smoke  Control  Area  was 
nearing  completion. 

For  the  purpose  of  implementing  the  Clean  Air  Act  in  respect  of 
the  creation  of  Smoke  Control  Areas  the  City  was  divided  into  five 
sections  and  a phased  programme  of  five  stages  was  arranged.  With 
the  making  of  the  Order  in  July  declaring  the  Whoberley  Area  a 
Smoke  Control  Area  stage  one  of  the  programme  was  completed. 
The  completion  of  Stage  1 means  that  4,576  acres  of  the  City, 
embracing  approximately  17,000  houses,  are  covered  by  smoke 
control  Orders.  Some  8,652  visits  were  made  in  connection  with 
Smoke  Control  Orders  in  1964. 

AIR  POLLUTION  MEASUREMENT 

Local  authorities,  and  other  organisations,  have  for  many  years 
co-operated  with  the  Department  of  Scientific  and  Industrial  Re- 
search by  making  regular  measurements  of  pollution  in  their  own 
areas.  In  Coventry,  twenty-four  measuring  stations  were  in  operation 
during  the  year.  Of  these,  six  stations  measure  daily  concentrations 
of  suspended  matter  (smoke),  and  sulphur  dioxide,  by  means  of  the 
smoke  filter  and  volumetric  assembly,  and  one  station  measures 
daily  smoke  concentrations  only  by  automatic  means,  which  elimin- 
ates daily  attention  to  the  apparatus.  The  suspended  matter  in  the 
atmosphere  (smoke)  is  deposited  continuously  on  a filter  through 
which  a known  volume  of  air  is  drawn.  The  resultant  stain  on  the 
filter  is  measured  by  assessing  its  density  by  optical/electrical  methods 
using  a reflectometer.  The  sulphur  dioxide  in  the  air  is  estimated  by 
chemical  filtration  methods  using  standard  solutions.  From  these 
operations  the  concentrations  of  both  suspended  matter  and  sulphur 
dioxide  are  calulated  in  terms  of  microgrammes  per  cubic  metre. 

The  seven  stations  where  daily  measurements  are  made  are: — 

(i)  Council  Offices,  Farl  Street 

(ii)  Lyng  Hall  School,  Blackberry  Lane 

(iii)  Foxford  School,  Longford 

(iv)  Broad  Heath  School,  Broad  Street 

(v)  Health  Centre,  Jardine  Crescent,  Tile  Hill 

(vi)  Technical  College,  Butts 

(vii)  Public  Library,  Jubilee  Crescent,  Radford 

The  monthly  averages  for  six  of  these  stations  are  indicated  in  Fig.  1. 


MICROGRAMMES  PER  CUBIC  METRE.  MICROGRAMMES  PER  CUBIC  METRE. 
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AVERAGE  MONTHLY  SMOKE  CONCENTRATIONS 

BY  DAILY  SMOKE  FILTER  FOR  1964. 


COUNCIL 

OFFICES. 


FOXFORD 

SCHOOL. 


BROAD  HEATH 
SCHOOL. 


J.F.M.A.M.J.J.A.5.O.N.D. 


JARDINE 

JUBILEE 

TECHNICAL 

CRESCENT 

CRESCENT. 

COLLEGE. 

400t 

3 0 0 


2 0 0 


J.FMAM  J.J.A.S.O.N.D. 


J.  F.MA.M,J.J.A.S.O.N.D.  J.  F.M.A Jvl.J. J.A .S  OM.D. 
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Deposit  gauge  and/or  lead  peroxide  measuring  stations  are 
operated  on  a monthly  basis  and  estimations  of  deposited  matter 
(srit,  dust,  soot,  ash  etc.)  are  made  in  terms  of  tons  per  square  mile 
per  month  (Table  1),  and  of  sulphur  dioxide  “levels”  in  terms  of 
milligrams  of  sulphur  gas  (SO3)  per  100  square  centimetres  per  day 
(Table  2). 


Measuring  stations  in  operation  during  1964  were: 

t Precinct 

Day  Nursery,  Edgwick 

t Copsewood,  Stoke 

Stoke  Park  Secondary  School 

f Wood  End  School 
Foleshill  Cemetery 
Pridmore  Road  School 
Little  Heath  Primary  School 
Memorial  Park 

t Parkgate  Road  School 

* Aldermans  Green  Social  Club 

* 94  Eld  Road,  Foleshill 

* Elephant  and  Castle,  Aldermans  Green  Road 

* 169  Tallants  Road 

tt  19  Park  Street 

ft  J.  & J.  Cash  Ltd.,  Park  Street. 

ft  Weights  and  Measures  Department,  Livingstone  Road. 

t Sulphur  dioxide  level  measurement  only. 

* Deposit  gauge  measurement  only. 

tt  Deposit  gauge  measurement  only  — commenced  June,  1964. 
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Using  automatic  sulphur  dioxide  recorder  at  high  level  (17  Storey  block  of  flats  near  City  Centre 
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TABLE  1 

ESTIMATION  OF  ATMOSPHERIC  POLLUTION  BY  STANDARD  DEPOSIT  GAUGE 
TOTAL  SOLIDS  DEPOSITED  TONS  PER  SQUARE  MILE  1964 
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GRIT  AND  DUST 

In  1964  complaints  about  grit  and  dust,  including  soot  from 
oil-fired  boilers,  were  limited  to  five.  This  compares  favourably  with 
the  figure  of  sixteen  in  1963  and  fifty-six  in  1962.  Measurement  i>y 
deposit  gauge  confirmed  the  complaints.  There  has  been  a steady 
reduction  in  the  amount  of  grit  discharged  into  the  atmosphere  in 
the  areas  where  the  older  industrial  premises  are  situated. 

A good  example  is  the  Little  Heath  area  where  a deposit  gauge 
is  situated  close  to  one  of  the  largest  industrial  undertakings  in  the 
City.  The  boilers  at  these  premises  were  changed  from  solid  fuel 
to  oil-firing  with  a resultant  significant  drop  in  the  amount  of  grit 
and  dust  recorded  from  this  and  other  nearby  sources.  In  1962  the 
fall-out  was  49.91  tons  per  square  mile  per  month  reduced  to  21.66 
tons  in  1963  and  still  further  to  9.98  tons  in  the  year  under  review. 
Other  less  startling  improvements  have  been  obtained  at  Foleshill, 
where  the  figures  were  14.44  tons  in  1962,  8.41  tons  in  1963,  and 
10.51  tons  in  1964.  At  Edgewick  reduction  has  been  slower  but 
continuous:  13.16  tons  in  1962,  13.10  tons  in  1963  and  11.67  tons 
in  1964. 

Study  of  the  chart  showing  total  solids  deposited  in  tons  per 
square  mile  per  month  indicates  that  in  all  cases  the  monthly  average 
is  near,  or  below,  the  accepted  level  of  15  tons  per  square  mile  per 
month.  This  measurement  is  considered  by  the  Department  of 
Scientific  and  Industrial  Research  as  being  the  point  beneath  which 
extreme  difficulty  is  experienced  in  reducing  the  weight  of  grit 
further,  in  industrial  areas. 

The  exceptions  on  the  1964  chart  are  the  deposit  gauges  which 
were  set  up  in  the  first  part  of  the  year  to  measure  fall-out  from  the 
power  station  operated  by  the  Central  Electricity  Generating  Board. 
This  undertaking  has  caused  nuisance  for  some  years  to  the  rate- 
payers living  in  the  vicinity.  The  C.E.G.B.  have  incurred  consider- 
able expense  in  providing  two  new  purpose-made  Cyclone  Grit 
Arrestors  to  each  boiler. 

Whilst  tests  were  satsifactory  on  the  first  boiler  adapted,  these 
proved  to  be  not  so  satisfactory  when  the  boilers  were  fired  under 
working  conditions.  Further  adaptations,  using  better  quality 
material  and  deflector  plates  inside  the  Cyclone,  proved  to  be  more 
suitable,  and  work  on  all  six  boilers  was  completed  towards  the  end 
of  the  year.  Improvement  in  the  amount  of  grit  and  dust  recorded 
was  evident  at  this  time.  It  remains  to  be  seen  whether  or  not  meas- 
urement during  1965  will  indicate  the  elimination  of  this  nuisance. 


NOISE  CONTROL 


During  the  year  165  complaints  were  received  concerning  noise, 
and  857  visits  and  revisits  were  made  for  the  purposes  of  investiga- 
tion and  assessment  of  circumstances.  As  would  be  expected  with 
such  investigations,  an  appreciable  proportion  involved  work  during 
the  night.  One  case  towards  the  end  of  the  year  under  review  in- 
volved night  work  (unpaid)  for  public  health  inspectors  to  the  extent 
of  160  man-hours  during  a three  week  period.  The  normal  pattern 
prevailed  in  that  most  of  the  complaints  referred  to  industrial  noise, 
and  enquiries  included  measurement,  application  of  criteria  stand- 
ards, and  negotiations  with  managements.  In  recent  years  there  has 
been  a marked  increase  in  the  number  of  noise  complaints  arising 
from  sources  associated  with  transport.  The  factory  at  the  rear  of 
houses,  the  vehicular  access  to  which  is  a driveway  off  the  public 
highway  and  between  the  houses,  the  concentrated  use  of  public 
highways  by  car-body  transporters  from  one  factory  to  another  on 
the  “shuttle-system”,  the  loading  and  unloading  of  lorries,  the  trans- 
porting of  as  many  as  nine  completed  cars  by  rakish  and  noisy 
car-transporters.  Many  of  these  operations  are  peculiar  to  Coventry 
and  all  add  their  quota  to  day  and  night-time  noise. 


The  165  noise  complaints  received  during  the  year  referred  in 
some  instances  to  specific  operations,  although  many  single  com- 
plaints covered  several  different  operations  at  the  same  site  and, 
orchestra-like,  contributed  to  the  noise  climate.  The  figures  in 
brackets  indicate  a break-down  of  complaints  to  a particular  noise 
source. 


Concrete  manufacture  . . 

(3) 

Engine  repairs 

(72) 

Factory  ventilating 

Transporting  factory 

(96) 

systems 

(19) 

products  . . 

Ice-cream  manufacture  . . 

(1) 

Component  presses  . . 

(16) 

Panel  beating 

(1) 

Building  operations  . . 

(5) 

Engineering  factory  noise 

(59) 

Drop-forging  . . 

(9) 

Foodshop  refrigerators  . . 

(3) 

Grinding  machines  . . 

(2) 

Fume  extractors 

(5) 

Refrigerating  equipment 

(3) 

Factory  compressors 

(21) 

Fuel-oil  deliveries 

(2) 

Engine  testing 

(16) 

On  noise  control  during  the  year  a significant  fact  was  that  no 
firm  resisted  the  Department  in  its  requirements  for  noise  abatement. 
Noise  insulation,  absorption,  and  adapted  engineering  techniques, 
were  undertaken  often  at  considerable  expense,  and  inconveniences 
to  production.  An  engineering  firm  in  a largely  residential  area 
discontinued  work  on  one  type  of  component,  the  machining  of  whic 
proved  to  be  noisy,  after  approach  by  the  Department. 

A long-standing  noise  nuisance  associated  with  jet  engine  testing 
continues  to  give  rise  to  periodical  complaints.  Following  the  com- 


pletion  of  necessary  work  to  the  test  beds  serving  the  two  largest 
engines  at  the  factory,  the  noise  level  was  reduced  from  68  dBA  to 
50  dBA. 

In  the  majority  of  industrial  noise  complaints  there  is  a striking 
similarity  of  pattern  of  circumstances.  The  noise  complaint, 
negotiations  with  company  after  investigations,  and  finally  the 
noise-proofing  work  carried  out.  However,  in  a period  of  warm 
weather  employees  open  doors  and  windows  and  can  negative 
all  the  work  effected.  Doors  and  windows  are  sound  proofed, 
and  the  company  install  an  inlet  and  extract  fan-ventilation  system, 
and  the  final  “hole  in  my  bucket”  analogy  is  that  nearby  residents 
complain  of  the  noise  of  the  ventilation  fans.  This  chain  of  circum- 
stances occurred  at  two  large  engineering  works  in  the  north  and 
east  of  the  city  centre. 

A variation  on  the  theme  occurred  at  a plating  works  near  the 
city  centre  where  H.M.  Factory  Inspector  required  the  installation 
of  extract  fans  to  remove  fumes  from  chromic  acid  vats.  Although 
installed  by  a firm  of  consultants,  complaints  were  received  of  noise 
produced  by  the  fans. 

INDUSTRIAL  SMOKE 

Good  progress  has  also  been  made  by  the  Alkali  Inspectorate  in 
the  technically  difficult  field  of  controlling  pollution  caused  by 
industrial  chemical  processes.  In  Coventry  close  contact  was 
maintained  throughout  the  year  with  the  Alkali  Inspectorate  and 
co-operation  has  in  general  been  good.  Complaints  were  received 
about  five  industrial  undertakings,  the  responsibility  of  the  Alkali 
Inspector,  and  these  were  duly  referred  to  him. 

On  forty-two  occasions  during  the  year  ratepayers  have  com- 
plained to  the  Department  about  industrial  smoke  emission. 

Investigation  of  each  complaint  revealed  breakdown  or  the  use 
of  wrong  equipment  to  be  principal  causes.  In  one  case,  when  a very 
large  industrial  undertaking  was  on  summer  load  with  50  per  cent, 
of  the  boilers  being  overhauled,  steam  pipes  in  the  remaining  two 
boilers  collapsed  within  a few  days  of  each  other.  This  necessitated 
the  use  of  standby  boilers  discharging  into  a cold  brick  chimney. 

To  maintain  production  the  boilers  were  oil-fired  to  their  limit 
and  the  ensuing  smoke  was  temporarily  widespread.  It  was  not 
possible  to  obtain  confirmation  in  respect  of  eight  complaints,  and  a 
further  ten  complaints  were  about  oil  fumes  which  were  due  to 
unavoidable  odours  acquired  by  materials  and  equipment  in  the 
process  of  manufacture  and  given  off  during  storage  and  assembly. 

The  incinerator  at  a car  works  caused  a number  of  complaints. 
Residents  in  the  area  were  unaware  that  white  plume  from  the  chim- 
ney was  inoffensive  steam  from  the  water  used  in  washing  the  gases 
to  remove  pollutants  so  that  no  smoke  or  fumes  would  be  emitted. 
Good  public  relations  eventually  settled  the  issue. 
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Two  industrial  undertakings  had  difficulty  in  starting  furnaces 
from  cold  and  preventing  nuisance  to  residents,  whilst  a further  eight, 
by  burning  in  the  open  sawdust,  old  cars  or  similar  scrap,  gave  rise 
to  nuisances.  After  departmental  action  little  trouble  has  been 
experienced  from  the  car  breakers  since  mid-year  and  the  sawdust 
is  now  disposed  of  in  suitable  incinerators. 


FOOD  AND  DRUGS 


During  the  year  1,657  samples  of  food  and  drugs  were  obtained. 
The  City  Analyst  reported  1,522  as  genuine  and  135  as  unsatis- 
factory, giving  8%  as  unsatisfactory.  The  method  of  sampling 
carried  out  in  the  City  has  again  shown  a high  percentage  of  un- 
satisfactory samples.  With  respect  to  milk  samples,  however,  the 
number  unsatisfactory  is  considerably  less  than  in  previous  years,  29 
in  1964  in  comparison  with  89  in  1963.  This  indicates  that  the 
general  standard  of  the  milk  sold  in  the  City  has  been  consistently 
satisfactory. 

We  have  still  pursued  the  method  of  sampling  the  unusual  food 
products  and  drugs  and  evidence  of  this  can  be  seen  in  the  detailed 
list  which  is  set  out  below. 


Details  of  the  Samples  Collected  are  as 
follows : 

Formal  samples  obtained  45 

Informal  samples  obtained  1,612 


COMPARISON  OF  NUMBERS  OF  FOOD 
AND  DRUG  SAMPLES  TAKEN 


Food  and  Drugs  Samples 

Total  Number  Taken 
Number  Unsatisfactory 
Percentage 


1962  1963  1964 


1671  1632  1657 

142  146  135 

8.5%  8.95%  8% 


Food  Samples 

Formal 

Informal 


40 

448 


41 

526 


24 

698 


Drug  Samples 

Formal 

Informal 


121 


105 


Milk  Samples 

Satisfactory 

Unsatisfactory 

Percentage 


1062  959  728 

59  89  29 

5.55%  9.28%  3.98% 
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MILK  SAMPLES 

During  the  year  757  samples  of  milk  were  obtained,  and  of  these 
29  were  found  to  be  unsatisfactory.  Details  of  the  unsatisfactory 
samples  are  set  out  below,  together  with  the  action  taken. 


Type  of  Milk  No.  of  Samples 
Pasteurised  15 


Pasteurised 

Channel  Island  6 

Farm  3 


Results  of  Analysis 

1 1 deficiency  of  solids  not  fat 
2 added  water 
1 suspected  added  water 
1 taste  and  odour 

1 deficiency  of  fat 
4 added  water 

1 suspected  added  water 

2 deficiency  of  solids  not  fat 
1 taint 


Five  samples  contravened  the  Milk  (Special  Designation)  Regula- 
tions, 1963. 

In  connection  with  the  29  samples  reported  by  the  Analyst  to  be 
unsatisfactory,  13  of  the  samples  were  reported  to  be  deficient  of 
solids  not  fat  but  were  genuine  by  the  Hortvet  Freezing  Point  Test. 
Eight  samples  were  found  either  to  contain  added  water  or  were 
suspected  of  containing  added  water.  Investigations  were  carried 
out  in  connection  with  these  samples  and  in  one  instance  the  milk  was 
traced  from  the  dairy  to  the  farmer  and  one  of  the  samples  taken  at 
the  farm  was  also  found  to  contain  added  water.  This  resulted  in  a 
prosecution  and  the  farmer  was  fined  £15  Os.  Od.  Two  other  samples 
were  the  subject  of  complaints  of  olfensive  taste.  In  one  instance 
this  was  bulk  pasteurised  milk  and  upon  investigation  it  was  found 
that  excessive  acid  had  been  used  in  the  de-stoning  of  the  pasteurising 
plant  and  in  all  500  gallons  were  found  to  be  contaminated  and  the 
milk  was  disposed  of.  With  respect  to  the  other  complaint  of  taint, 
this  was  found  in  raw  milk  from  a certain  farm  and  the  supply  from 
this  farm  was  discontinued  for  a time  until  the  source  of  taint  was 
eliminated.  This  matter  was  referred  to  the  Ministry  of  Agriculture, 
Fisheries  and  Food.  One  sample  of  pasteurised  milk  reported  to  be 
deficient  of  solids  not  fat  revealed  a freezing  point  of  — 0.588°C. 
and  in  view  of  this  a bacteriological  sample  was  obtained  and  staph, 
aureus  was  found  to  be  present  in  the  milk.  This  matter  was  referred 
to  the  Ministry  of  Agriculture,  Fisheries  and  Food,  who  arranged 
for  the  cattle  at  the  farm  in  question  to  be  examined  and  inocculated 
if  necessary,  and  the  milk  was  suspended  from  supply  until  satisfact- 
ory. Two  of  the  farm  milks  were  reported  to  be  deficient  of  solids 
not  fat,  but  genuine.  However,  in  view  of  the  low  solids  not  fat  the 
farmers  in  question  were  notified  and  advised  to  improve  their 
standards  of  feeding.  Further  samples  were  obtained  and  found  to 
be  satisfactory. 
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FOOD  AND  DRUGS  SAMPLES 
STATISTICS 


1963 

1964 

Total  Number  of  Samples 

1,632 

1,657 

Total  number  of  samples  found  to  be 
unsatisfactry 

146 

135 

Percentage  found  to  be  unsatisfactory . . 

8.95% 

8% 

Milk  Samples  . . 

959 

757 

Percentage  found  to  be  adulterated 

1.98% 

1.32% 

Percentage  found  to  be  deficient  of  solids 
not  fat  or  fat 

7.3% 

1.85% 

Samples  of  Food  Excluding  Milk 

567 

722 

Percentage  of  samples  found  to  have  un- 

satisfactory labels  . . 

Percentage  of  samples  found  to  be  adul- 

2.29% 

2.21  % 

terated 

Percentage  of  samples  found  to  be  un- 

5.82% 

4.7% 

satisfactory  by  reason  of  rancidity, 
moulds,  contamination,  etc. 

1.06% 

3.04% 

Samples  of  Drugs 

106 

178 

Percentage  of  samples  found  to  have  un- 
satisfactory labels  . . 

9.43% 

6.74% 

Percentage  of  samples  found  to  be  adul- 
terated 

2.84% 

5.05% 

Percentage  of  samples  found  to  be  un- 
satisfactory due  to  age,  etc. 

1.89% 

2.8% 

Percentage  of  samples  found  to  contain 
excessive  lead  and  copper  . . 

4.49% 

SAMPLES  OF  FOOD 


Article 

No. 

of  Samples 

No. 

Genuine 

N 

Unsatis 

o. 

factory 

Formal 

Informal 

Formal 

Informal 

Almonds,  Ground 

— 

1 

1 

— 



Arrowroot 

— 

2 

2 

— 

— 

Baby  Food 

— 

6 

6 

— 

— 

Baking  Powder 

— 

2 

2 

— 

— 

Bamboo  Shoots,  Tinned 

— 

1 

1 

— 

— 

Batter  Mixture. . 

— 

2 

2 

— 

— 

Beans,  Baked  with  Pork 
and  Sausages 

_ 

1 

1 

_ 

Beverages,  Coffee 

— • 

2 

2 

— 

— 

Coffee  & Chicory  . . 

— 

1 

1 

— 

— 

Biscuits 



6 

6 

— 

— 

Blancmange  Powder  . . 

— 

1 

1 

— 

— 

Bread  Crumbs 

— 

1 

1 

— 

— 

Butter 

2 

— 

2 

— 

— 

Butter,  Brandy . . 

— 

1 

1 

— 

— 

Cake  Coverings 

— 

2 

2 

— 

— 

Cake  Decorations 

— 

32 

32 

— 

— 

Cake  and  Pudding  Mix. 

— 

20 

18 

— 

2 

Cake  Fillings 

— 

3 

3 

— 

— 

Caraway  Seeds 

— 

1 

1 

— 

— 

Cereals  . . 

— 

4 

3 

— 

1 

Cheese,  Various 

— 

32 

31 



1 

Cherries 

— 

5 

5 

— 

— 

Chocolate  Chips 

— 

1 

1 

— 

— 

Chewing  Gum 

— 

1 

1 

— 

— 

Cornflake  Crumbs 

— 

1 

1 



— 

Condiment,  Nonbrewed 

— 

1 

— 

— 

1 

Coconut,  Desiccated 

— 

2 

2 

— 

— 

Creamed 

— 

1 

1 

— 

— 

Cream  . . 

— 

10 

10 

— 

— 

Curry  Powder  . . 

_ 

6 

5 

— 

1 

Custard  Powder 

— 

2 

2 

— 

— 

Drinks,  Various 

— 

3 

3 

— 

— 

Tea,  Peppermint  Tea,  etc. 

— 

7 

5 

— 

2 

Essence,  Various 

— 

10 

10 

— 

— 

Fat  

— 

2 

1 

— 

1 

Flour,  Plain 

— 

15 

14 

— 

1 

S.R 

— 

11 

9 

— 

2 

Fish,  Various  . . 

— 

6 

4 

— 

2 

Food  Colouring 

— 

13 

12 

— 

1 

Fruit,  Various 

— 

50 

43 

— 

7 

Dried  . . 

— 

3 

3 

— 

— 

Fresh  Oranges 

— 

1 

1 

— 

— 

Fruit  Juice 

— 

1 

1 

— 

_ 

Gelatine 

— 

2 

2 

— 

— 

Ginger,  Ground 

— 

2 

2 

— 

— 

Glucose . . 

— 

4 

4 

— 

— 

Gravy  Salt 

— 

1 

1 

— 

— 

Herbs  . . 

— 

6 

6 

— 

— 

Honey  . . 

— 

2 

2 

— 

— 

Ice  Cream 

— 

3 

3 

— 

— 

Icing 

— 

1 

1 

— 

— 

Jam 

— 

2 

2 

— 

— 

Jelly 

— 

4 

4 

— 



Lentils  . . 

— 

1 

1 

— 

— 

Lollypops 

— 

1 

1 

— 

— 

c/f 

2 

302 

282 

0 

22 

117 


Article 

No. 

of  Samples 

No. 

Genuine 

No. 

Unsatisffictory 

Formal 

Informal 

Formal 

Informal 

b/f 

2 

302 

282 

0 

22 

Macaroni 

— 

1 

1 

Macaroni,  Cheese 

Malt 

— 

2 

1 

2 

1 

— 

— 

Margarine 

— 

1 

1 

Marzipan 

— 

3 

2 

1 

11 

Meat,  Canned 

5 

73 

62 

5 

Paste 

— 

1 

1 

Milk,  Evaporated 

— 

4 

4 

Granules  (Skimmed) 

— 

6 

2 

4 

Mustard 

— 

5 

5 

Nutmeg,  Ground 

_ 

2 

1 

1 

Nuts 

— 

27 

25 



2 

Oil,  Cooking  . . 

— 

3 

2 



1 

Onions,  Sliced 

— 

1 

1 



Pancake  Mix  . . 

— 

1 

1 



Pastry,  Short  . . 

— 

1 

1 

— 

Pearl  Barley 

— 

3 

3 

- -- 

— 

Peanut  Butter 

— 

1 

1 



Peel,  Candied  . . 

— 

1 

1 

■ 

Pepper  . . 

— 

9 

9 





Pickle  . . 

— 

4 

4 





Pie  Filling 

Potato,  Crisps,  Flakes, 

— 

2 

2 

— 

— 

Etc.  . . 

— 

3 

2 



1 

Prawns  . . 

— 

1 

1 





Preserves,  Various 

— 

15 

14 



1 

Puddings 

2 

20 

16 

2 

4 

Ravioli  . . 

— 

1 

1 

— 

— 

Rice 

— 

4 

4 



— 

Rice,  Puddings 

— 

4 

4 

— 

— 

Sago 

— 

2 

2 

— 

— 

Sauces  . . 

— 

25 

24 

— 

1 

Salad  Dressings 

— 

5 

5 

— 

— 

Sausage 

— 

2 

2 

— 

— 

Sausage  Casings 

— 

2 

— 

— 

2 

Seasonings 

— 

7 

6 

— 

1 

Semolina 

— 

2 

2 

— 

— 

Shandy 

— 

4 

2 

— 

2 

Soup 

— 

16 

16 

— 

— 

Soft  Drinks 

— 

11 

11 

— 

— 

Spaghetti 

— 

1 

1 

— 

— 

Spices  . . 

— 

18 

14 

— 

4 

Spirits 

15 

1 

16 

— 

— 

Spreads 

— 

2 

1 

— 

1 

Stock  Cube 

— 

1 

1 

— 

— 

Stuffing  Mix 

— 

2 

2 

— 

— 

Sugar  . . 

Sweets  and 

— 

4 

2 

2 

Confectionery 

— 

45 

44 

— 

1 

Tapioca.. 

— 

5 

4 

— 

1 

Tartar,  Cream  of 

— 

2 

1 

— 

1 

Tomatoes 

— 

2 

2 

— 

— 

Treacle  . . 

— 

1 

1 

— 

— 

Vegetables 

— 

23 

22 

— 

1 

Vinegar 

— 

9 

9 

— 

— 

Yeast 

— 

2 

2 

— 

— 

Yoghourt 

— 

2 

2 

— 

Total  . . 

24 

698 

650 

7 

65 
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SAMPLES  OF  DRUGS 


Article 

No. 

of  Samples 

No. 

Genuine 

No. 

Unsatisfactory 

Formal 

Informal 

Formal 

Informal 

Analgesic 

— 

21 

19 

— 

2 

Antacid  Tablets 

— 

3 

2 

— 

1 

Antihistamine 

— 

10 

10 

— 

— 

Antiseptic  Creme 

— 

2 

1 

— 

1 

Artificial  Sweetener  . . 

— 

5 

5 

— 

— 

Blood  Pressure  Pills  . . 

1 

1 

— 

1 

1 

Bicarbonate  of  Soda  . . 

— 

2 

2 

— 

— 

Castor  Oil  B.P. 

— 

1 

1 

— 

— 

Cough  and  Cold  Treat- 
ments 

26 

25 

1 

Citric  Acid 

— 

1 

1 

— 

— 

Douche  Tablets 

— 

1 

— 

— 

1 

Epsom  Salts 

— 

1 

1 

— 

— 

Eye  Drops  & Ointment 

— 

10 

9 

— 

1 

Gout  Tablets 

— 

1 

1 

— 

— 

Gripe  Water  . . 

— 

1 

1 

— 

— 

Health  Salts 

— 

4 

3 

— 

1 

Indigestion  Pills 

— 

2 

1 

— 

1 

Iodine  Ointment 

— 

2 

— 

— 

2 

Iodine  Solution 

— 

4 

3 

— 

1 

Iron  Tablets 

— 

5 

5 

— 

— 

Laxatives 

— 

5 

5 

— 

— 

Liniment 

— 

1 

1 

— 

— 

Molasses  with  Brewers 
Yeast 

1 

1 

Drugs  (Miscellaneous) 

— 

11 

8 

— 

3 

Nasal  Drops  . . 

— 

3 

1 

— 

2 

Nervoid  Tablets 

1 

3 

1 

1 

2 

Ointments 

— 

2 

2 

— 

— 

Quinine 

— 

2 

2 

— 

— 

Rosehip  Tablets 

— 

1 

1 

— 

— 

Sedative 

— 

1 

1 

— 

— 

Sleep  Inducing  Pills  . . 

— 

1 

1 

— 

— 

Slimming  Aids 

2 

6 

2 

2 

4 

Stimulants 

— 

1 

1 

— 

— 

Syrup,  Rosehip 

— 

1 

1 

— 

— 

Tartaric  Acid  . . 

— 

1 

1 

— 

— 

Tonic  Tea 

— 

1 

1 

— 

— 

Tonic  and  Vitality 

Tablets 

4 

2 

2 

Tonic  Tablets  . . 

1 

— 

— 

1 

— 

Travel  Sickness  Tablets 

— 

4 

4 

— 

— 

Vapour  Rub  . . 

— 

1 

1 

— 

— 

Vitamin  Tablets 

— 

16 

14 

— 

2 

Yeast  Tablets  . . 

— 

2 

1 

— 

1 

Zinc  Oxide  Plaster 

— 

2 

2 

— 

— 

Totals  . . 

5 

173 

144 

5 

29 
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TABLE  SHOWING  DETAILS  OF  SAMPLES  OF  FOOD  OTHER 
THAN  MILK  WHICH  WERE  REPORTED  TO  BE  UNSATIS- 
FACTORY 


Type  of  Food 

Analyst's  Report 

Action  Taken 

Cake  and 
Pudding 
Mixtures  (2) 

One  sample  was  found  to  be 
deficient  of  Sucrose.  A dead 
beetle  and  coccoon  were  found 
in  the  other  mixture. 

A formal  sample  was  satis- 
factory. However,  the  re- 
mainder of  the  stock  was 
examined  and  withdrawn  from 
sale  and  the  shopkeeper  ad- 
vised respecting  storage  con- 
ditions. 

Cereal 

(1) 

This  was  the  subject  of  a 
complaint  and  the  Analyst 
found  pieces  of  mortar  in  the 
product. 

The  housewife  was  interviewed 
and  also  the  manufacturers 
were  contacted,  but  no  cause 
as  to  how  the  mortar  entered 
the  product  could  be  ascer- 
tained. 

Cheese 

(1) 

The  labelling  of  this  product 
claimed  a maximum  water  con- 
tent of  63  % and  analysis  indi- 
cated 58  % to  be  present. 

The  manufacturers  were  noti- 
fied and  they  agreed  to 
amend  the  label  to  the 
recommended  60%  of  the 
Food  Standards  Committee. 

Condiment — 
Non-brewed 
(1) 

Upon  analysis  a deposit  was 
found  which  consisted  of 
vegetable  cells,  starch  grains 
etc. 

The  vendor’s  premises  were 
visited  and  the  stock  ex- 
amined and  withdrawn  from 
sale. 

Curry  Powder 
(1) 

The  cardboard  drum  container 
was  badly  stained  with  oil, 
and  the  inside  of  the  metal 
base  was  corroded. 

This  was  found  to  be  old 
stock  and  the  remainder  was 
taken  off  sale  and  destroyed. 

Peppermint  Tea 
(1) 

The  Analyst  took  exception  to 
the  presence  of  16%  of  large 
stalk. 

The  manufacturers  were  noti- 
fied and  they  replied  that  as 
this  was  sold  as  a beverage 
and  the  stalk  was  part  of 
“mentha-piperita”,  they  were 
committing  no  offence,  par- 
ticularly as  tea  is  allowed 
25%  stalk.  In  view  of  this 
no  further  action  was  taken. 

Ice  Cream  Soda 
(1) 

Microscopical  examination  of 
this  sample  proved  contamina- 
tion by  starch  grains,  yeast, 
etc.  The  bottle  containing 
this  product  had  been  opened 
and  the  Analyst  suggested  that 
the  contents  could  have  been 
contaminated  by  someone 
drinking  from  it. 

The  complainant  was  notified 
of  the  Analyst’s  comments  and 
appeared  satisfied. 

Fat  (From 

Chip  Fryer) 

(1) 

This  sample  of  fat  was  not 
rancid,  but  excessive  heat  had 
caused  degredation. 

This  sample  was  obtained 
following  a complaint  about  a 
fried  fish  and  chip  shop. 
The  vendor  was  interviewed 
and  advised  to  dispose  of  the 
fat  and  to  avoid  over-use  in 
the  future. 
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Type  of  Food 

Analyst's  Report 

Action  Taken 

Flour,  Plain 
(1) 

This  sample  was  found  to  be 
deficient  of  niacin  and  iron. 

A formal  sample  was  to  be 
obtained,  but  nor  further 
samples  were  available. 

Flour, 

Self-Raising 

Both  of  these  samples  were 
deficient  of  nicotinic  acid. 

Formal  samples  are  to  be 
obtained. 

Fish,  Halibut 
(1) 

This  sample  was  examined  to 
ascertain  the  reason  for  dis- 
colouration of  the  flesh.  The 
Analyst  reported  that  this 
could  have  been  due  to  patho- 
genic organisms. 

The  fish  was  surrendered  and 
destroyed. 

Fish — Smoked 
Salmon 

Spread  (1) 

The  Analyst  reported  that  the 
Smoked  Salmon  Spread  was 
16%  deficient  of  the  70% 
minimum  required  by  the 
Food  Standards  Fish  Paste 
Order. 

The  shop  was  revisited  to 
obtain  a formal  sample  but  the 
product  had  been  sold  and  no 
sample  was  obtained. 

Food 

Colouring 

(1) 

Mould  growth  was  found  in 
this  bottle  of  colouring. 

The  vendor’s  premises  were 
visited  and  the  existing  stock 
had  been  disposed  of  because 
of  age.  Vendor  cautioned 
about  stock  rotation. 

Fruit  Salads 
(7) 

In  every  instance  the  Analyst 
reported  that  the  tins  of  Fruit 
Salad  contravened  the  Canned 
Fruit  and  Vegetable  Code  of 
Practice. 

The  manufacturers  in  each  in- 
stance were  notified  of  the 
Analyst’s  comments  and  were 
asked  to  ensure  that  their 
products  conformed  with  the 
Code  of  Practice  in  future. 

Marzipan 

(1) 

This  sample  of  marzipan  had 
deteriorated  in  appearance  and 
condition,  possibly  due  to 
long  storage. 

The  remainder  of  the  stock  was 
found  to  be  in  a similar  con- 
dition and  was  withdrawn 
from  sale,  and  the  vendor 
cautioned. 

Beauburgers 

(1) 

A formal  sample  of  Beau- 
burgers  was  reported  to  be 
16%  deficient  of  meat. 

Proceedings  were  instituted 
against  the  vendors.  The  case 
was  dismissed,  with  costs 
against  the  Corporation. 

Casserole  Beef 
Steak  with 
Gravy  (1) 

This  formal  sample  was  defici- 
ent of  8.7%  meat  content  of 
the  75%  recommended  by  the 
Food  Standards  Committee. 

The  manufacturers  were  noti- 
fied and  replied  that  they 
discontinued  manufacturing 
this  product  in  February  1963. 
and  this  was  obviously  old 
stock.  The  remainder  of  the 
stock  was  withdrawn  from 
sale  and  no  further  action  was 
taken. 

Stewed  Steak 
with  Gravy 
(1) 

This  product  claimed  a meat 
content  of  65%,  but  analysis 
showed  only  60%  to  be  pres- 
ent. 

The  manufacturers  were  noti- 
fied of  the  Analyst’s  com- 
ments. 
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Type  of  Food 

Analyst's  Report 

Action  Taken 

Boiled  Beef  in 
Jelly 
(1) 

This  was  a foreign  product 
which,  in  addition  to  foreign 
wording,  carried  a stick-on 
English  label  claiming  “Boiled 
Beef  in  Jelly.”  The  Analyst 
considered  that  the  ingredient 
declaration  should  also  be 
prominently  displayed  and  the 
presence  of  salt  should  be 
included. 

The  importers  were  notified  of 
the  Analyst’s  comments. 

Beef  Steak  with 
Gravy 
(4) 

All  these  samples  were  re- 
ported to  be  deficient  of  meat 
content. 

The  manufacturers  were  noti- 
fied and  replied  that  the  tins 
were  old  stock  and  were 
manufactured  prior  to  1962. 
They  agreed,  however,  to 
withdraw  these  brands  from 
sale. 

Stewed  Steak 
with  Gravy 
(2) 

Two  samples,  one  informal  and 
one  formal,  were  reported  by 
the  Analyst  to  be  deficient 
of  5 % and  6.2  % of  the  recom- 
mended 75  % meat  content  of 
the  Food  Standards  Commit- 
tee on  Canned  Meat  1962. 

In  view  of  the  fact  that  these 
samples  were  close  to  the  5 % 
tolerance  allowance,  a letter 
was  sent  to  the  manufacturers 
informing  them  of  the  An- 
alyst’s comments. 

Stewed  Steak 
(1) 

This  sample  was  reported  to 
be  deficient  of  13.3%  meat 
content. 

A formal  sample  is  to  be 
obtained. 

Savoury 

Minced  Steak 
Hot  Dogs 
Canned  in 
Gravy 
(2) 

Irish  Stew 
(1) 

Both  of  these  samples  were 
deficient  in  meat  content. 

Formal  samples  are  to  be 
obtained. 

Deficient  of  meat  content. 

Manufacturers  notified  of  the 
Analysts  comments. 

Lamb  Chops 
& Sausages 
with  Beans  in 
Tomato  Sauce 
(1) 

The  Analyst  reported  that  the 
examination  revealed  the  fol- 
lowing composition: — 

Beans  — 55  % 

Lamb  — 29  % 

Sausage  — 16% 
and  in  his  opinion  this  contra- 
venes the  Labelling  of  Food 
Order. 

The  manufacturers  were  noti- 
fied of  the  Analyst’s  com- 
ments. 

Pork  Pie 
(1) 

This  small  pork  pie  contained 
0.5  ounces  of  meat,  which  con- 
travenes the  Food  Standards 
Committee’s  recommenda- 

tions. 

A formal  sample  is  to  be 
obtained. 

Milk-Granules 

(Skimmed) 

(4) 

The  Analyst  reported  that 
three  of  these  samples  were 
unsatisfactory  as  the  labels 

The  manufacturers  were  noti- 
fied and  they  replied  that 
when  the  new  Regulations  be- 
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Type  of  Food 

Analyst's  Report 

Action  Taken 

did  not  comply  with  the  Dried 
Milk  Regulations. 

come  operative  their  labels 
would  be  amended  to  comply 
with  the  Regulations. 

The  other  sample  was  reported 
to  be  slightly  deficient  of 
milk  fat. 

As  this  deficiency  was  only 
slight  a further  sample  will 
be  obtained. 

Nutmeg — 
Ground 
(4) 

These  samples  were  found  to 
be  deficient  in  essential  vola- 
tile oil. 

These  samples  were  packed  in 
cardboard  containers  and 
were  old  stock.  The  remain- 
der of  the  stocks  were  with- 
drawn from  sale.  The  manu- 
facturers were  notified  and  it 
was  suggested  that  a different 
method  of  packing  should  be 
used  for  this  product. 

Nuts 

(2) 

These  two  samples  of  nuts  were 
unsatisfactory  due  to  con- 
tamination and  rancidity. 

The  vendor  in  each  case  was 
visited  and  the  remainder  of 
the  stock  surrendered  and 
destroyed. 

Oil — Cooking 
(1) 

This  product  was  labelled  in 
German  except  for  a stick-on 
label  in  English  on  the  end  of 
the  can. 

No  action  was  taken. 

Potato  Powder 
(1) 

This  sample  was  analytically 
satisfactory  but  the  entire 
label  was  printed  in  Polish. 

Importers  were  notified  and 
informed  that  the  label  should 
be  amended  in  English. 

Lemon  Curd 
(1) 

This  sample  was  deficient  of 
44%  oil  of  lemon. 

A formal  sample  is  to  be  ob- 
tained when  supplies  are 
available. 

Puddings: 

(6) 

Creamed  Rice 
Pudding 
(3) 

The  Analyst  reported  that  an 
informal  and  a formal  sample 
of  creamed  rice  pudding  con- 
tained added  water,  and  in 
his  opinion  contravened  Sec- 
tion 6 of  the  Food  and  Drugs 
Act  1955. 

The  labelling  of  this  product 
included  water  as  an  ingredi- 
ent and  in  view  of  this  it 
was  decided  that  no  official 
action  could  be  taken. 

Another  informal  sample  of 
creamed  rice  pudding  was 
found  to  contain  excess  water. 

A formal  sample  is  to  be  ob- 
tained in  this  case. 

Creamed 

Tapioca 

Pudding 

(3) 

One  informal  and  one  formal 
sample  of  creamed  tapioca 
pudding  were  found  to  be  de- 
ficient of  butter  fat.  The 
products  were  labelled  “full 
cream  milk.” 

A letter  was  sent  to  the  manu- 
facturers informing  them  of 
the  Analyst’s  report. 
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Type  of  Food 

Analyst's  Report 

Action  Taken 

Another  informal  sample  of 
creamed  tapioca  pudding  was 
reported  to  be  deficient  of 
fat  and  solids  not  fat. 

A formal  sample  is  to  be 
obtained. 

Tomato 

Ketchup 

(1) 

Sausage  Casings 
(2) 

This  sample  was  found  to  be 
deficient  of  38  % tomato  solids 
content. 

Black  specks  and  extraneous 
matter  in  the  sausage  casings 
were  found  to  be  iron  rust 
and  pieces  of  wooden  tissue, 
probably  due  to  contamina- 
tion during  storage. 

Upon  visiting  the  vendor’s 
premises,  the  remainder  of  the 
stock  had  been  sold  and  no 
formal  sample  could  be  ob- 
tained. 

The  vendors  were  notified  and 
advised  to  take  precautions 
to  prevent  future  contamina- 
tion. 

Seasoning — 
Gastromat 
(1) 

The  Analyst  reported  that  in 
his  opinion  the  labelling  was 
unsatisfactory  respecting  the 
vitamin  content. 

A letter  was  sent  to  the  manu- 
facturers who  replied  that 
they  would  amend  the  label  as 
suggested. 

Shandy 

(2) 

The  Analyst  considered  both 
these  products  to  be  unsatis- 
factorily labelled. 

A letter  was  sent  to  the  manu- 
facturers who  replied  that  in 
conjunction  with  other  can- 
ners  they  consider  these  to  be 
rnixed  drinks  in  which  the 
title  name  of  the  product 
clearly  states  the  composition, 
and  the  label  also  indicates 
the  statutory  disclosures  of 
sugar  and  permitted  artificial 
sweetener.  In  view  of  these 
comments  no  further  action, 
was  considered  necessary. 

Pickling  Spice 
(1) 

This  sample  was  found  to  be 
contaminated  with  dried  dirt. 

The  manufacturers  were  noti- 
fied and  they  replied  that 
they  were  checking  their 
methods  of  preparation. 

Peanut  Spread 
(1) 

The  labelling  of  this  product 
claimed  in  the  list  of  ingredi- 
ents the  substance  d 1.  methi- 
onine. In  the  Analyst’s 

opinion  this  material  is  a 
constituent  of  one  of  the 
ingredients  and  has  not  been 
added,  therefore  a labelling 
claim  is  unnecessary. 

The  manufacturers  were  noti- 
fied and  replied  that  this 
substance  is  natural  to  pea- 
nuts but  as  they  are  deficient 
of  this  substance  it  is  added 
as  a separate  ingredient  and 
therefore  they  suggest  that 
the  label  is  in  order.  In 
view  of  this,  no  further 
action  was  taken. 

Brown  Sugar 
(1) 

This  sample  was  found  to  be 
contaminated  with  moulds. 

The  vendor’s  premises  were 
visited  and  he  was  advised 
to  take  more  care  in  the 
storage  of  this  product  in 
future. 
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Type  of  Food 


White  Sugar 

(1) 


Christmas 

Stocking 

(1) 


Tapioca 

(1) 


Tartar — Cream 
of 
(1) 

Quick  Sliced 
Onions 
(1) 


Analyst’s  Report 


This  sample  was  found  to  con- 
tain a percentage  of  salt. 


A candy  teddy  bear  from  a 
Christmas  stocking  was  found 
to  be  contaminated  with 
animal  hairs,  and  some  sugar 
confectionery  from  the  same 
stocking  contained  wood  frag- 
ments. 


This  informal  sample  was 
found  to  contain  dirt  and 
insect  parts. 


This  sample  was  unsatisfact- 
ory in  that  it  exceeded  limit 
tests  for  acidity. 

The  Analyst  reported  that  a 
human  hair  was  found  in  this 
sample. 


Action  Taken 


The  housewife’s  premises  were 
visited  and  also  the  packers 
informed,  but  no  reason  was 
found  to  account  for  the 
presence  of  the  salt  in  the 
sugar. 

The  manufacturers  were  noti- 
fied and  they  replied  that 
they  were  investigating  the 
complaints  but  could  not 
understand  how  these  prod- 
ucts had  become  contamin- 
ated but  would  take  steps  to 
ensure  that  there  was  no 
recurrence. 

The  packers  were  notified  and 
requested  to  take  better  pre- 
cautions to  prevent  their  prod- 
uct being  contaminated.  They 
replied  confirming  that  this 
would  be  done. 

The  remainder  of  the  stock 
was  withdrawn  from  sale. 


The  manufacturers  were  noti- 
fied and  replied  expressing 
regret  and  stating  that  strict 
controls  in  hygienic  methods 
of  production  were  in  use  in 
their  factory  and  these  would 
be  reinforced. 
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TABLE  SHOWING  DETAILS  OF  SAMPLES  OF  DRUGS 
WHICH  WERE  REPORTED  TO  BE  UNSATISFACTORY 


Type  of  Drug 

Analyst's  Report 

Action  Taken 

Aspirin  Tablets 
(2) 

Both  these  informal  samples 
were  unsatisfactory,  in  one 
case  due  to  excessive  sali- 
cylic acid  and  in  the  other 
case  to  a deficiency  of  sali- 
cylic acid. 

With  respect  to  the  first 
sample,  this  was  old  stock 
and  the  remainder  of  the 
product  was  withdrawn  from 
sale.  In  the  second  case  it 
was  intended  to  obtain  a 
formal  sample  but  the  vendor 
discontinued  the  sale  of  this 
particular  product  and  no 
sample  could  be  obtained. 

Antacid  Tablets 
(1) 

The  tablet  weights  of  this 
sample  contravened  the  British 
Pharmacopoeia  regarding  tab- 
let weight  variation. 

This  was  referred  to  the  Chief 
Inspector  of  Weights  and 
Measures. 

Antiseptic 

Creme 

(1) 

With  respect  to  this  sample, 
the  Analyst  took  exception  to 
the  views  expressed  in  the 
advertising  material. 

The  manufacturers  were  noti- 
fied of  the  Analyst’s  com- 
ments. 

Blood  Pressure 
Pills 
(2) 

A formal  and  an  informal 
sample  of  blood  pressure 
pills  were  reported  to  be  un- 
satisfactorily labelled. 

After  consultations  with  the 
Medical  Officer  of  Health,  no 
action  was  taken  in  this 
matter. 

Cough  Mixture 
(1) 

This  sample  was  found  to  be 
deficient  of  Bromoform,  and 
also  wrongly  labelled. 

The  manufacturers  were  noti- 
fied of  the  Analyst’s  report. 

Douche  Tablets 
(1) 

The  Analyst  reported  that  this 
sample  was  analytically  cor- 
rect but  that  it  may  contra- 
vene the  Pharmacy  and 
Medicines  Act,  as  no  ingredi- 
ent declaration  was  made  on 
the  label. 

This  was  referred  to  the  Chief 
Inspector  of  Weights  and 
Measures. 

Eye  Ointment 
(1) 

A sample  of  eye  ointment  was 
compositionally  satisfactory, 
but  small  metal  fragments 
were  found  to  be  present. 

The  manufacturers  were  noti- 
fied and  agreed  to  withdraw 
all  existing  stocks  from  sale. 
In  their  opinion  the  metal 
fragments  were  due  to  the 
method  of  packing  this  new 
product. 

Health  Salts 
(1) 

Upon  examination,  this  sam- 
ple was  found  to  be  unsatis- 
factory due  to  dampness 
affecting  the  contents. 

The  Vendor’s  premises  were 
visited  and  the  remainder  of 
the  stock,  which  was  old,  was 
withdrawn  from  sale  and  the 
shopkeeper  was  advised  res- 
pecting storage. 

Indigestion  Pills 
(1) 

These  tablets  were  found  to  be 
deficient  of  20  % of  the  claimed 
bicarbonate  of  soda. 

The  manufacturers  were  noti- 
fied of  the  Analyst’s  report. 
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Type  of  Drug 

Analyst's  Report 

Action  Taken 

Iodine  Ointment 
(2) 

Both  these  samples  were  re- 
ported as  unsatisfactory,  one 
being  deficient  of  methyl 
salicylate,  and  the  other  con- 
taining excessive  iodine. 

The  vendor  in  each  case  was 
interviewed  and  both  oint- 
ments were  taken  off  sale. 

Iodine  Solution 
(1) 

This  informal  sample  was 
supplied  in  a plain  clear  glass 
bottle  with  no  warning  label, 
thus  contravening  the  Phar- 
macy and  Medicines  Act. 

This  was  reported  to  the  Chief 
Inspector  of  Weights  and 
Measures. 

Drugs — 
Miscellaneous 
(3) 

Wheat  Germ 
Capsules 
(1) 

The  Analyst  considered  that 
the  labelling  of  this  sample  was 
unsatisfactory,  being  ambiti- 
ous and  ambiguous  in  claim- 
ing “beneficial  effects  in 
sterility”  and  “an  aid  in  the 
treatment  of  thrombosis”. 

Matter  discussed  with  Medical 
Officer  of  Health. 

A letter  was  sent  to  the  manu- 
facturers informing  them  of 
the  Analyst’s  report. 

Mestinon 

Tablets 

(1) 

This  informal  sample  was 
found  to  be  deficient  of  25% 
of  the  essential  ingredients. 

The  vendor’s  premises  were 
visited  and  the  remainder  of 
the  stock,  which  was  old, 
taken  off  sale  and  destroyed. 

Herbal  “Liquid 
of  Life” 

(1) 

The  Analyst  stated  that  this 
informal  sample  was  deficient 
of  34%  sodium  bicarbonate, 
and  also  some  organic  debris. 

This  was  old  stock  and  the 
manufacturers  were  notified 
and  withdrew  the  remainder 
of  the  product  from  sale. 

Nasal  Drops 
(2) 

One  sample  was  found  to  be 
deficient  of  46%  chlorbutol, 
and  the  other  to  be  deficient 
of  20%  hydrocortisone. 

In  both  cases  formal  samples 
are  to  be  taken. 

Nerve  Tablets 
(3) 

An  informal  and  a formal 
sample  of  Ncrvoids  were  found 
to  be  unsatisfactorily  labelled, 
the  inner  and  outer  containers 
stating  different  lists  of 
ingredients,  and  the  outer 
container  was  correct  accord- 
ing to  the  analysis. 

This  was  referred  to  the  Chief 
Inspector  of  Weights  and 
Measures. 

Anti-Obesity 

Tablets 

(1) 

With  respect  to  this  sample, 
in  the  Analyst’s  opinion  the 
labelling  claims  on  this  sample 
are  fallacious. 

This  question  was  taken  up 
with  the  manufacturers,  who 
stated  that  these  are  anti- 
obesity tablets  and  that  their 
claim  is  justified  and  based 
their  claim  on  a prescription 
which  is  advocated  in  certain 
pharmaceutical  works  for 
obesity.  In  view  of  this  reply, 
no  action  was  taken. 
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Type  of  Drug 

Analyst's  Report 

Action  Taken 

Reducing  Pills 
(2) 

Two  samples,  one  inf  ormal  and 
one  formal,  were  obtained  of 
reducing  pills  and  the  Analyst 
took  exception  to  the  labelling. 

The  manufacturers  were  noti- 
fied and  agreed  that  a new 
label  would  be  provided, 
changing  the  name  to  Dieur- 
etic  Pills  and  this  was  con- 
sidered to  be  satisfactory. 

Slimming 

Tablets 

(2) 

An  informal  and  a formal 
sample  of  slimming  tablets 
were  reported  by  the  Analyst 
to  contain  excess  copper  and 
lead. 

This  matter  was  discussed 
with  the  Medical  Officer  of 
Health  and  no  action  was 
considered  necessary. 

Silf  Tablets 
(1) 

The  Analyst  reported  that 
these  tablets  contain : 

Arsenic  — 5 ppm. 

Copper  — 130  ppm. 

Lead  — 10  ppm. 

In  view  of  the  fact  that  the 
ingredients  are  vegetable  and 
include  cascara,  rhubarb, 
aloin,  and  seaweed,  which 
naturally  contain  these  ele- 
ments, no  action  was  con- 
sidered necessary. 

Tonic  and 
Vitality 

Tablets:  (6) 

Super  Tonic 
Tablets 
(2) 

In  the  analyst’s  opinion,  these 
two  samples,  one  informal  and 
one  formal,  contained  excess 
copper  and  lead. 

This  matter  was  discussed  with 
the  Medical  Officer  of  Health 
and  it  was  decided  that  no 
action  should  be  taken. 

Aneurin  Forte 
Tablets 
(1) 

These  tablets  were  found  to  be 
deficient  of  Aneurin  Hydro- 
chloride and  Pyridoxone 
hydrochloride. 

A formal  sample  is  to  be 
obtained. 

Vikelp 

(1) 

One  informal  sample  was 
found  to  be  deficient  of  46% 
Thyamin. 

This  was  old  stock  and  the 
vendor  was  interviewed  and 
the  remainder  of  the  stock 
surrendered  and  destroyed. 

Vital  Restorers 
(1) 

The  Analyst  reported  that  this 
sample  contained  46ppm. 
copper. 

As  there  is  no  fixed  standard 
for  copper  in  this  type  of 
product,  no  action  was  taken. 

Yeast  Tablets 
(1) 

These  tablets  were  found  to  be 
deficient  of  Riboflavine  and 
the  tablet  weight  variation 
was  excessive. 

This  matter  was  referred  to 
the  Chief  Inspector  of  Weighs 
and  Measures. 

FOOD  AND  DRUGS  SAMPLES  - COMPARISONS. 
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MEAT  INSPECTION 

The  throughput  at  the  abbattoir  continued  to  decline  in  all 
animals  except  pigs  and  there  was,  during  1964,  no  indication  of  a 
levelling  out.  As  stated  in  a previous  report  a re-distribution  of  the 
trade  is  taking  place,  with  imported  meat  firms  becoming  established 
in  the  home  market.  This  fact,  together  with  rising  prices,  which  has 
caused  a decrease  in  the  consumption  of  meat  per  head,  especially 
in  beef,  have  had  their  effect  on  the  kill  at  the  abattoir. 

100%  meat  inspection  was  carried  out  during  the  year  by  four 
full  time  inspectors  with  assistance  part  time  from  the  district 
inspectors  as  required.  Every  carcase  passed  as  fit  for  human  con- 
sumption was  stamped  in  accordance  with  The  Meat  Inspection 
Regulations  1963,  and  charges  for  inspection  were  made  as  allowed 
for  in  these  regulations. 

The  following  details  were  recorded. 

Classified  summary  of  inspections  carried  out  by  meat  inspectors. 

Ante  and  post  mortem  examinations  of  animals 


slaughtered  . . . . . . . . . . 1 26,409 

Post  mortem  examination  of  animals  dead  on 

arrival  or  in  lairs  . . . . . . . . 36 

Re-inspections  of  home-killed  meat  ....  47 

Detailed  inspections  of  imported  meats  . . . . 31 

Inspections  of  canned  meats  . . . . . . 31 

Inspections  of  other  meats  ..  ..  ..  ..  13 

Inspections  under  the  Public  Health  Acts  . . . . 208 

Unsound  Food 


The  total  weight  of  meat  and  offals  condemned  at  the  abattoir  and 
wholesale  market  was: — 

81  tons,  12  cwts.,  14  lbs. 
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SUMMARY  OF  INSPECTIONS  OF  SLAUGHTERED  ANIMALS 
COVENTRY  PUBLIC  ABATTOIR  1964 
Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  in  Part 


Cattle 

exclud- 

ing 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

No.  Killed 

No.  Inspected 

12,132 

12,132 

6,072 

6,072 

1,110 

1,110 

58,312 

58,312 

48,783 

48,783 

All  diseases  except  Tuber- 
culosis and  Cysticerci 

Whole  carcases  condemned 

2 

14 

15 

69 

71 

Carcases  of  which  some  part 
or  organ  was  condemned  . . 

3,191 

2,066 

8 

4,771 

10,121 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis and  cysticerci 

26.3% 

34.2% 

2.07% 

8.3% 

20.9% 

Tuberculosis  only 

Whole  carcases  condemned 

2 

— 

— 

— 

1 

Carcases  of  which  some  part 
or  organ  was  condemned 

25 

3 

— 

— 

817 

Percentage  of  the  number 
inspected  affected  with  tuber- 
tuberculosis  . . 

0.22% 

0.05% 

_ 

_ 

1.67% 

Cysticercus  Bovis 

Carcases  affected  with  viable 
or  multiple  cysts  and  sub- 
mitted to  treatment  by  re- 
frigeration 

69 

14 







Diseases  (other  than  Tuberculosis  and  Cysticerci) 
Affecting  Whole  Carcases 


Disease  — Condition 

Cattle 

exclu- 

ding 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Total 

Decomposition 

— 

— 

— 

1 

— 

1 

Emaciation 

— 

6 

1 

17 

7 

31 

Extensive  injuries 

— 

— 

1 

— 

2 

3 

Fever 

— 

1 

1 

1 

5 

8 

Immaturity 

— 

— 

1 

— 

— 

1 

Jaundice 

— 

— 

— 

— 

1 

1 

Joint  ill 

— 

— 

3 

— 

— 

3 

Leukaemia 

— 

— 

— 

— 

1 

1 

Tumors 

— 

— 

— 

2 

— 

2 

Malodour  . . 

— 

1 

— 

— 

— 

1 

Moribund  . . 

— 

— 

— 

3 

2 

5 

Oedema 

— 

2 

1 

15 

6 

24 

Osteomyelitis 

— 

— 

— 

— 

2 

2 

Pyaemia 

Septicaemia 

— 

— 

— 

6 

4 

10 

(a)  Septic  arthritis 

— 

— 

1 

3 

17 

21 

(b)  Septic  enteritis 

— 

— 

1 

— 

1 

2 

(c)  Septic  mastitis 

— 

1 

— 

1 

— 

2 

(d)  Septic  metritis 

— 

2 

— 

2 

1 

5 

(e)  Septic  pericarditis  . . 

— 

— 

1 

— 

— 

1 

(f)  Septic  peritonitis 

— 

1 

1 

1 

8 

11 

(g)  Septic  pleurisy 

— 

— 

— 

3 

3 

6 

(h)  Septic  pneumonia 

1 

— 

3 

6 

9 

19 

Swine  Erysipelas  . . 

— 

— 

— 

— 

2 

2 

Swine  Fever 

— 

— 

— 

— 

— 

— 

Toxaemia 

— 

— 

— 

7 

— 

7 

Sarcocysts,  generalised 

— 

— 

— 

— 

— 

— 

Uraemia 

— 

— 

— 

1 

— 

1 

Blackquarter 

1 

— 

— 

— 

— 

1 

Total 

2 

14 

15 

69 

71 

171 

132 


Diseases  and  Conditions  (Other  than  Tuberculosis)  Affecting  Parts  or 
Organs  encountered  during  Inspection  of  all  Animals  during  the  Year 


Disease — Condition 

Cattle 

exclud- 

ing 

Cows 

Cows 

Calves 

Sheep 

Pigs 

Total 

Abcess 

799 

172 

3 

97 

249 

1,320 

Actinomycosis-bacillosis 

142 

38 

— 



2 

182 

Adenitis 

4 

4 

— 

— 

2 

10 

Angiomata 

48 

529 

— 

— 

— 

577 

Arthritis 

— 

— 

— 

20 

182 

203 

Bacterial  necrosis 

3 

2 

— 

— 

— 

5 

Cirrhosis-hepatitis 

3 

1 

— 

5 

2121 

2130 

Congestion 

29 

19 

— 

56 

659 

763 

Echinococcus  cysts 

226 

276 

— 

535 

38 

1075 

Emphysema 

10 

74 

— 

— 

— 

84 

Endocarditis 

— 

— 

— 

— 

— 

— 

Enteritis 

6 

2 

— 

1 

3 

12 

Fascioliasis 

798 

374 

— 

557 

3 

1732 

Fat  necrosis 

1 

— 

— 

— 

— 

I 

Fatty  infiltration 

15 

48 

— 

51 

37 

151 

Fibrosis 

13 

2 

— 

— 

1 

16 

Fractures,  injuries,  etc.  . . 

47 

23 

1 

25 

58 

184 

Haemorrhage 

5 

2 

— 

8 

5 

20 

Johnes  Disease 

6 

7 

— 

— 

— 

13 

Mastitis 

— 

303 

— 

— 

1 

304 

Miliary  Necrosis 

1 

— 

— 

1 

— 

2 

Nephritis  . . 

16 

73 

— 

— 

45 

134 

Oedema 

— 

1 

— 

2 

3 

6 

Parasites  unclassified 

76 

51 

— 

2145 

21 

2293 

Pericarditis 

121 

17 

— 

85 

1343 

1566 

Peritonitis  . . 

315 

176 

— 

78 

485 

1054 

Pigmentation 

14 

31 

1 

2 

2 

50 

Pleurisy 

665 

200 

— 

398 

1445 

2708 

Pneumonia 

107 

32 

2 

838 

5777 

6756 

Rash 

— 

— 

— 

— 

43 

43 

Ringworm 

— 

— 

1 

— 

— 

1 

Tumors 

1 

5 

— 

1 

— 

7 

Decomposition 

5 

— 

1 

87 

31 

124 

Food  aspiration  . . 

45 

17 

— 

3 

— 

65 

Blood  aspiration 

3 

2 

— 

— 

5 

Presternal  calcification 

1 

— 

— 

— 

1 

Gastritis 

6 

— 

— 

— 

— 

6 

Bone  Taint 

— 

1 

— 

— 

— 

1 

Hydrocephalus 

— 

— 

1 

— 

— 

1 

Total 

3531 

2483 

10 

4995 

12556 

23575 
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ANIMAL  HEALTH 

The  statistics  given  follow  closely  those  of  previous  years.  The 
total  weight  of  meat  and  offal  condemned  rose  from  74  tons  in  1963 
to  81  tons  in  1964,  this  increase  being  in  the  amount  of  offal  condem- 
ned. Carcase  meat  condemned  during  the  year  was  in  the  region  of 
17  tons.  The  number  of  whole  carcases  condemned  dropped  from 
211  to  171  and  these,  out  of  126,409  animals  killed,  is  a good  indica- 
tion of  the  quality  dealt  in  by  the  trade  in  Coventry.  The  bulk  of  the 
work  of  the  meat  inspectors  is  the  finding  and  dealing  with  localised 
diseased  or  parasitic  conditions. 

Lung  Infections 

A sharp  increase  was  recorded  in  the  incidence  of  pleurisy, 
pneumonia  and  pericarditis  in  all  animals,  but  especially  in  pigs. 
Pneumonia  in  pigs  rose  from  3,999  cases  to  5,777.  This  means  that 
11.8%  of  all  pigs  killed  in  1964  had  pneumonia  to  some  degree. 

Fasciofiasis 

This  parasite  accounted  for  the  loss  of  32,975  lbs.  of  ox  liver 
as  against  37,690  lbs.  in  1963. 

Cysticercus  Bovis 

This  cyst,  transmissible  to  man,  continues  to  cause  concern  to 
the  trade  and  meat  inspectors  generally.  A considerable  amount  of 
work  is  involved  in  the  finding  of  this  cyst  in  the  muscles.  The 
prescribed  method  of  examination  revealed  that  83  beef  carcases  out 
of  a total  of  18,204  inspected  were  found  with  viable  or  multiple 
cysts.  Meat  inspection  service  is  only  one  method  of  attempting  to 
control  this  parasite  and  it  would  appear  that  other  methods  must 
be  found  to  augment  the  meat  inspectors’  work. 

Injections 

There  seems  to  be  an  increase  in  the  use  of  injections  for  food 
animals,  or  conversely  there  is  an  increasing  occurrence  of  infections 
at  the  site  of  the  injection,  requiring  careful  examination  by  the  meat 
inspector,  especially  in  the  case  of  sheep.  Numerous  consignments 
of  sheep  were  received  throughout  the  year,  the  carcases  showing 
abscess  formation  on  or  in  the  legs  or  shoulders.  Sometimes  these 
abscesses  were  found  beneath  the  surface  only  after  very  careful 
detailed  inspection.  In  one  consignment  of  12  cattle,  9 showed  vary- 
ing degrees  of  peritonitis  which  seemed  to  indicate  infection  following 
injections. 

Tuberculosis 

In  addition  to  7 reactors  sent  in  for  compulsory  slaughter,  23 
other  cattle  were  found  to  be  affected  with  tuberculosis,  2 in  an 
advanced  state.  The  Ministry  of  Agriculture,  Fisheries  & Food 
were  notified  for  appropriate  action. 
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Tail  Biting  in  pigs 

Some  1,191  Pigs  were  found  with  septic  or  necrotic  tail  lesions 
(i.e.)  2.4%  of  the  kill.  In  57  of  these  cases  further  abscesses  were 
found  when  the  carcases  were  split.  Some  of  these  abscesses  in  the 
neural  canal  were  so  small  that  they  could  only  be  found  after  the 
removal  of  the  spinal  cord. 

Ascaris 

The  incidence  of  this  round  worm  in  pigs  remained  high, 
necessitating  condemnation  of  2,121  pig  livers  and  the  trimming  of  a 
large  number  of  others,  due  to  the  larval  stage  found  in  these  livers. 
The  related  round  worm  in  sheep  is  unusual  but  one  instance  was 
found  where  the  intestines  of  the  sheep  were  practically  choked  with 
large  numbers  of  the  adult  worm,  but  with  little  apparent  affect  on 
the  carcase. 

Intensive  Production 

There  is  an  increasing  incidence  of  similar  abnormal  conditions 
affecting  several  animals  in  the  same  consignment.  Consignments 
of  so  called  “barley  beef”  cattle  at  different  times  have  shown  several 
cases  of  gastritis,  bronchitis,  or  arthritis.  Pigs  have  shown  an  in- 
creasing number  of  septic  tail  conditions,  arthritis,  and  pneumonia. 
Whilst  it  is  impossible  to  relate  these  conditions  directly  with  in- 
tensive production  they  may  at  least  indicate  a trend. 

Wholesale  Meat  Market  and  Depots 

The  general  standard  and  conduct  at  the  market  and  depots 
were  satisfactory  throughout  the  year.  Verbal  complaints  were 
lodged  on  a few  occasions  and  received  prompt  attention  by  the 
firms. 

In  addition  to  inspection  of  imported  meat  frequent  checks  were 
made  of  home-killed  meat  received  from  outside  sources  to  ensure 
that  it  had  been  inspected  and  stamped.  Reinspection  of  carcases 
were  necessary  in  47  cases  due  either  to  obscure  conditions  found  on 
jointing,  or  deterioration  after  the  initial  inspection.  One  reinspec- 
tion was  necessary  when  the  jointing  of  a beef  carcase  revealed  lead 
shot  in  the  forequarter  and  50  lead  shot  were  eventually  found  in 
this  forequarter,  some  embedded  in  the  scapula  bone.  There  was  no 
history  available,  the  animal  had  showed  no  ill  effects,  and  the 
remainder  of  the  carcase  was  passed.  If  this  development  in  “hunt- 
ing” continues,  British  farmers  may  have  to  paint  the  word  “cow” 
on  the  flank  of  their  animals  as  the  Americans  do,  to  protect  them. 

The  following  amounts  of  meat  and  offals  were  dealt  with  and 
these  correspond  with  1963  except  for  an  increase  in  decomposition 
and  moulds.  1,230  lbs.  of  pig  stomachs  collected  for  pharmaceutical 
purposes  were  not  refrigerated  before  collection  and  were  condemned 
for  decomposition.  105  frozen  chickens  had  to  be  condemned  for 
extensive  black  mould  due  to  excessive  storage. 
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Lbs. 

Lbs. 

Re-mspections 

. . 3640 

Pneumonia 

12 

Home-killed 

. . 424 

Oedema 

270 

Imported 

917 

Tumour 

3 

Canned  meats 

276 

Bone  Taint 

. . 768 

Other  meats 

..  1000 

Decomposition 

. . 3747 

Malodour 

22 

Abscesses 

198 

Fibrosis 

68 

Bruising 

. . 247 

Moulds 

. . 492 

Pigmentation 

12 

Steatosis 

5 

Myositis 

78 

Contamination 

159 

Tuberculosis  . . 

10 

Nephritis 

6 

Enterotoxacmia 

80 

6257 

6177 

Diseases  of  Animals  Acts 

During  the  year  36  animals  (sheep,  pigs  and  calves)  were  found 
to  be  dead  on  arrival  or  dead  in  the  lairs.  Post  mortem  examinations 
and  bacteriological  examinations  were  carried  out  to  eliminate 
notifiable  disease.  No  notifiable  disease  occurred  at  the  abattoir 
during  the  period  under  review. 

Prevention  of  Cruelty  Regulations 

New  stunning  equipment  was  provided  for  pigs  and  the  sheep 
hall  was  re-designed.  Modification  of  the  sheep  stunning  pens  and 
the  provision  of  electrolethalers  instead  of  captive  bolt  pistols  are 
in  hand. 


The  Slaughterhouses  (Hygiene)  Regulations 

This  year  has  proved  very  disappointing.  Delay  after  delay  in 
completing  alterations  has  led  to  the  appointed  date  being  deferred 
again.  Little  progress,  other  than  the  alterations  to  the  sheep  hall, 
has  been  made.  Enforcement  of  the  Hygiene  Regulations  has  to 
some  extent  suffered  and  in  one  instance  legal  proceedings  had  to 
be  taken  against  a slaughterman.  Applying  regulations  piecemeal  to 
individuals  and  firms  whilst  other  regulations  applying  to  the  Coun- 
cil as  occupiers  are  not  in  force  is  an  unenviable  task. 
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The  Meat  Inspection  Regulations 

Meat  inspection  in  accordance  with  the  regulations  has  proved 
most  difficult  due  to  the  method  of  operation.  Up  to  14  bays  may  be 
in  use  at  one  time  and  the  by  products  firms  keep  up  with  the  slaugh- 
tering. In  addition  every  effort  is  made  to  assist  butchers  who  require 
fresh  offal  from  the  slaughterhouse  or  market.  Each  meat  inspector 
is  responsible  for  several  bays  for  offal  inspection  and  has  to  inspect 
and  stamp  carcases  in  the  cooling  hall. 

Pharmaceuticals 

The  following  pharmaceutical  products  were  collected  under 
supervision. 


Cattle 

Calves 

Pigs 


Liver-unfit  for 
food  but  suitable 

Spinal 

for  processing 

Pancreas 

Cords 

Suprarenals 

lbs 

lbs 

lbs 

lbs 

32,975 

6,812 

49 

922 

— 

690 
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DIAGRAM  ILLUSTRATING  PROPORTIONATE 
NUMBERS  OF  ANIMALS  KILLED. 


PERCENTAGE  KILL. 


PIGS 


3 8-6 


SHEEP 


4«  -I 
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GRAPHICAL  REPRESENTATION  OF 
PERCENTAGE  OF  DISEASE  INCIDENCE 
IN  ANIMALS  SLAUGHTERED. 

CATTLE  (other  THAN  COWS). 

COWS. 

CALVES. 

SHEEP. 

PIGS. 


I960  1961  1962  1963  196-4 
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COMPARATIVE  YEARLY  THROUGHPUT. 


I960. 


1961. 


1962. 


1963, 


CHART  ILLUSTRATING  ANNUAL  KILLING  SPREAD -OVER  FOR  1964, 
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LEGAL  PROCEEDINGS  TAKEN  BY  THE  DEPARTMENT 
UNDER  THE  FOOD  AND  DRUGS  ACT  AND  THE  FOOD 
HYGIENE  (GENERAL)  REGULATIONS 


Offence 

Result 

Fine 

Costs 

Section  6 Food  and  Drugs  Act,  1955. 
Sale  of  tin  of  Creamed  Rice  Milk 
Pudding  bearing  a misleading  label 

Convicted 

£25.0s.0d. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  of  beef  sausage  in  a mouldy  con- 
dition 

Convicted 

£5.0s.0d. 

£2.2s.0d. 

Regulations  5,  16(2),  16(3),  17  and  20 
Food  Hygiene  (General)  Regulations, 
1960.  Food  business  in  insanitary 
premises.  Absence  of  wash  hand 
basin  with  adequate  hot  and  cold 
water.  Clean  towels,  nail  brush  and 
soap  were  not  provided.  First  aid 
materials  were  not  provided  and 
there  was  insufficient  lighting  to  a 
food  room 

Convicted 

£12.0s.0d. 

£5.5s.Od. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  bottle  of  ginger  beer  contain- 
ing dead  flies  . . 

Convicted 

£10.0s.0d. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  and  having  in  possession  for  the 
purpose  of  sale  of  steak  and  kidney 
pies  in  a mouldy  condition  . . 

Convicted 

£5.0s.0d. 

£3.3s.0d. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  bottle  of  lime  cordial  con- 
taining dirt  and  fungus  growth 

Convicted 

£10.0s.0d. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  chipped  potatoes  containing 
a piece  of  rusty  wire 

Convicted 

£10.0s.0d. 

£5.5s.(d. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  bottle  of  Stout  containing 
dead  wasps  and  flies 

Convicted 

£10.0s.0d. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  canned  meat  Beauburgers 
alleged  to  be  21  % deficient  of  meat 

Summons 

dismissed 

Corporation 
ordered  to 
pay 

£52.10s.0d. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  tin  of  corned  beef  containing 
a string-like  substance 

Convicted 

£10.0s.0d. 

£3.3s.Od. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  jam  doughnut  containing  a 
piece  of  metal 

Convicted 

£15.0s.0d. 

£3.3s.Od. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  and  exposure  for  sale  of  packets 
of  biscuits  containing  beetles 

Convicted 

£10.0s.0d. 

£10.0s.0d. 

£3.3s.Od. 
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Offence 

Result 

Fine 

Costs 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  of  two  pork  pies  in  a mouldy 
condition 

Convicted 

£5.0s.0d. 

£6.13s.3d. 

Section  32  Food  and  Drugs  Act, 
1955.  Sample  of  new  milk  con- 
tained extraneous  water. 

Convicted 

£15.0s.0d. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  of  chocolate  cake  in  a mouldy 
condition. 

Convicted 

£10.0s.0d. 

£3.3s.0d 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  of  half  pound  of  bacon  in  a 
mouldy  condition 

Convicted 

£20.0s.0d. 

Regulations  5,  6 and  18  Food 
Hygiene  (General)  Regulations,  1960. 
Food  business  in  insanitary  premises. 
Articles  of  equipment  dirty  and  not 
in  good  order  and  repair,  cupboards 
or  lockers  not  provided  for  outdoor 
clothing  stored  in  a food  room 

Convicted 

£50.0s.0d. 

£5.5s.O. 

Section  2 Food  and  Drugs  Act,  1955. 
Sale  of  a steak  and  kidney  puff  con- 
taining a cockroach 

Convicted 

£10.0s.0d. 

£3.3s.Od. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  of  a sausage  roll  in  a mouldy 
condition 

Summons 

dismissed 

Regulations  5,  14,  16,  17  and  18, 
Food  Hygiene  (General)  Regulations, 
1960.  Food  business  in  insanitary 
premises.  Sanitary  convenience  not 
in  efficient  order.  Wash  hand  basin, 
soap,  nail  brush  and  clean  towels 
were  not  provided.  First  aid  mater- 
ials were  not  provided.  Lockers  or 
cupboards  were  not  provided  for 
outdoor  clothing  stored  in  a food 
room 

Convicted 

£20.0s.0d. 

Regulation  9 Food  Hygiene  (Gen- 
eral) Regulations,  1960.  Smoking 
while  handling  open  food  . . 

Convicted 

£5.5s.Od. 

£3.0s.0d. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  of  pork  pies  in  a mouldy  condi- 
tion 

Convicted 

£10.0s.0d. 

£3.3s.Od. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  of  sausages  in  a mouldy  condi- 
tion 

Convicted 

£4.0s.0d. 

£3.3s.Od. 

Section  8 Food  and  Drugs  Act,  1955. 
Sale  and  exposure  for  sale  of  cakes 
in  a mouldy  condition 

Convicted 

£15.0s.0d. 

£3.3s.Od. 

Totals  . . 

1 £299.0s.0d. 

£52.17s.3d. 
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Legal  Proceedings  Under  Other  Statutes 

Legal  proceedings  were  also  instituted  in  thirty-one  cases  under 
the  Housing  Acts  1957/1961  relating  to  houses  in  multiple  occupa- 
tion. The  service  of  thirty-one  summonses  was  involved,  of  which 
twenty-one  were  in  respect  of  failure  to  comply  with  directions  fixing 
the  permitted  number  of  individuals;  five  for  failure  to  supply  in- 
formation concerning  the  number  of  individuals  or  families  living 
in  houses  in  multiple  occupation;  four  for  failure  to  supply  informa- 
tion as  to  ownership  of  such  premises,  and  one  for  using  part  of  a 
house  in  contravention  of  a Closing  Order.  Fines  to  a total  of 
£214  Os.  Od.  and  costs  of  £40  8s.  Od.  were  imposed  upon  the  defend- 
ants. 


Fourteen  summonses  were  served  for  failure  to  comply  with 
Notices  served  under  the  Public  Health  Act,  1936  requiring  repairs 
to  be  carried  out  to  property.  Nuisance  Orders  were  made  in  respect 
of  two  summonses.  A fine  of  £5  Os.  Od.  was  imposed  in  each  of  two 
summonses,  and  in  respect  of  summonses  served  in  other  instances 
these  were  withdrawn,  the  work  having  been  done  before  the  cases 
were  due  to  be  heard  by  the  magistrates.  Costs  of  £2  Os.  Od.  were 
imposed  in  respect  of  one  of  the  summonses  withdrawn  A fine  of 
£6  6s.  Od.  and  costs  amounting  to  £5  5s.  Od.  were  awarded  in  connec- 
tion with  one  Nuisance  Order. 


MILK 

It  is  estimated  that  the  quantity  of  milk  processed  daily  in  the 
City  is  approximately  39,600  gallons  and,  in  addition  to  this,  6,050 
gallons  of  sterilised  milk  processed  in  other  areas  are  distributed  in 
the  City  daily.  Of  this,  approximately  3,750  gallons  are  sent  to 
Rugby,  Leamington  and  Kenilworth  each  day. 

The  45,650  gallons  of  milk  are  made  up  as  follows: — 

Gallons 

Pasteurised  milk  . . . . . . . . . . 36,400 

Channel  Island  Pasteurised  milk  . . . . 3,250 

Sterilised  milk  . . . . . . . . . . 6,000 

During  the  year  a small  number  of  complaints  were  received 
concerning  dirty  milk  bottles.  Each  complaint  was  investigated 
and  the  dairies  were  visited  and  advised  to  take  precautions  to  avoid 
recurrence. 

The  chemical  quality  of  the  milk  has  been  found  to  be  generally 
good  throughout  the  year. 

The  milk  has  been  sampled  weekly  and  submitted  for  chemical 
and  bacteriological  examination  and  these  results  are  recorded  in 
another  part  of  the  Report. 
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Approximately  1,850  gallons  of  milk,  were  supplied  daily  to  the 
schools  in  the  City,  these  being  served  to  44,500  children  per  day. 
In  addition  to  this,  milk  is  also  supplied  daily  to  all  school  kitchens. 


PURVEYORS  OF  MILK 


Number  of  retail  purveyors  selling  milk 

within 

the  City: — 

1963 

1964 

(a) 

Dairymen 

56 

55 

(b) 

Number  of  retail  purveyors  selling 
bottled  milk  only,  from  shop  prem- 

ises . . 

492 

511 

During  the  year  432  inspections  were  made  of  dairies,  milk 
shops  and  milk  vehicles. 

At  one  dairy  the  holder  plant  was  replaced  with  a small  H.T.S.T. 
processing  plant. 

Another  dairy  provided  a new  room  to  contain  the  pasteurising 
plant  and  this  is  now  in  use. 

DESIGNATED  MILK 

The  Milk  and  Dairies  (General)  Regulations,  1959 
The  Milk  (Special  Designation)  Regulations,  1960 
The  Milk  (Special  Designation)  Regulations,  1963 

Table  setting  out  the  number  of  licences  in  force  at  the  end  of 
1964. 

Pasteurised  Milk,  Pasteurisers’  Licences  . . 6 

Pasteurised  Milk,  Dealers’  Licences  . . . . 420 

Sterilised  Milk,  Dealers’  Licences  . . . . 484 

The  six  pasteurisers’  licences  include  five  licences  to  pasteurise 
milk  by  the  High  Temperature  Short  Time  process  and  one  by  the 
Holder  process.  During  the  year  one  dairy  ceased  to  process  milk 
after  being  bought  out  by  a larger  concern,  and  is  now  used  as  a 
storage  and  delivery  depot. 

All  milk  sold  in  the  City,  with  the  exception  of  a small  quantity 
of  tuberculin  tested  milk,  is  either  pasteurised  or  sterilized. 

Samples  of  milk  were  obtained  from  all  the  processing  dairies 
in  the  City  and  samples  were  also  taken  of  milk  processed  outside 
the  City  and  retailed  here.  All  samples  were  submitted  to  the  City 
Analyst  for  examination,  and  the  number  of  samples  submitted  and 
the  results  obtained  are  set  out  below. 
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TABLE  SHOWING  NUMBER  OF  SAMPLES  AND  RESULTS 


Designation 

No.  of 
Samples 
Obtained 

No. 

Satisfac- 

tory 

No.  Unsatisfactory 

Total 

Unsatis- 

factory 

By 

Methylene 
Blue  Test 

By 

Phosphatase 

Test 

By 

Turbidity 

Test 

Pasteurised 

268 

266 

2 

— 

2 

— 

Pasteurised  C.l. 

134 

131 

3 

2 

1 

— 

Pasteurised 

School 

128 

128 



T.T.  Pasteurised 

34 

34 

— 

Sterilized 

150 

150 

— 

TOTAL 

714 

709 

5 

2 

3 

714  samples  of  designated  milk  were  obtained  during  1964 
compared  with  906  samples  in  1963.  This  drop  in  the  number  of 
samples  was  due  to  the  legislative  change  in  the  designations,  which 
removed  the  designation  T.T.  Pasteurised,  incorporating  it  in  the 
designation  “Pasteurised.”  The  percentage  of  samples  failing  the 
prescribed  test  was  0.70%,  compared  with  1.32%  in  1963.  This 
shows  a progressing  satisfactory  state  of  affairs  in  the  processing 
dairy  trade  in  the  City. 

In  connection  with  the  unsatisfactory  samples,  each  dairy  was 
visited  and  the  plant  and  equipment  inspected  and  checked. 

Some  63  samples  were  reported  as  void  on  the  Methylene  Blue 
Test  as  the  atmospheric  shade  temperatures  were  above  65  on  the 
days  the  milk  was  sampled. 


Milk  Supplies  — Brucella  Abortus 

In  this  City  there  is  only  one  supplier  of  tuberculin  tested  milk 
sold  untreated.  The  farm  where  this  is  produced  and  bottled  is  in 
the  County  area.  All  the  remainder  of  the  milk  is  either  pasteurised 
or  sterilised.  In  view  of  this  position  no  samples  were  obtained  to 
determine  the  presence  or  otherwise  of  Brucella  Abortus.  The  one 
supplier  mentioned  above  is  tested  by  the  County  Council  and  during 
1964  three  samples  were  obtained  and  these  were  found  to  be  nega- 
tive. 


The  Liquid  Egg  (Pasteurisation)  Regulations,  1963 

Number  of  egg  pasteurisation  plants  in  the  district. . Nil 

Number  of  samples  of  liquid  egg  submitted  to  the 
Alpha-Amylase  test 


Nil 
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FOOD  AND  DRUGS  ACT  1955 

Premises  registered  under  Section  16  of  the  Act  for  the  Manufacture, 

Storage  or  Sale  of  Food 

This  section  prohibits  the  use  of  premises  for  the  manufacture 
or  sale  of  the  under-mentioned  foods,  unless  the  premises  are  suitable 
for  the  purpose  and  are  duly  registered  by  the  local  authority. 

(a)  The  sale  or  manufacture  of  ice  cream  or  the  storage  of  ice 
cream  intended  for  sale;  or 

(b)  The  preparation  or  manufacture  of  sausages,  potted, 
pressed,  pickled  or  preserved  food  intended  for  sale  (the 
preparation  of  meat  or  fish  by  cooking  is  deemed  to  be 
the  preservation  thereof  for  this  purpose). 

Before  registration  is  effected  the  premises  must  comply  with 
the  provisions  of  the  Food  Hygiene  (General)  Regulations  1960, 
which  lay  down  certain  requirements  relating  to  structural  conditions, 
suitablility  and  cleanliness,  which  must  be  observed  in  order  to 
prevent  contamination  of  the  food  produced  or  sold. 

The  number  of  premises  registered  under  the  Act  is  set  out  as 


follows: — 

1964 

Number  of  premises  on  register,  1st  January  1,268 

Number  of  premises  added  to  register  during 

the  year  . . . . . . . . . . 36 

Number  of  premises  discontinued  during  year  8 

Number  of  premises  on  register,  31st  December  1,296 


CLASSIFICATION  OF  PREMISES  REGISTERED  AT  CLOSE 

OF  YEAR 


1964 


Premises  registered  for  the  manufacture  of  ice 

cream  . . . . . . . . . . 11 

Premises  legistered  for  the  storage  and  sale  of 

ice  cream  . . . . . . . . . . 974 

Premises  registered  for  the  preparation  or 
manufacture  of  pressed,  potted  or  pre- 
served meat,  and  manufacture  of  sausages  222 

Premises  registered  for  cooking  of  fish  . . 89 


ICE  CREAM 

Food  and  Drugs  Act  1955  (Section  16) 

Ice  Cream  (Heat  Treatment,  etc.)  Regulations  1959 
Ice  Cream  (Heat  Treatment,  etc.)  (Amendment)  Regulations  1963 

The  number  of  premises  registered  for  the  manufacture,  storage 
and  sale  of  ice  cream  within  the  City  at  the  close  of  the  year  is  as 
follows: — 
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1964 

No.  of  premises  registered  for  manufacture  and 
sale  . . . . . . . . . . . . 11 

No.  of  premises  registered  for  storage  and  sale 

only 974 

During  the  year  frequent  inspections  of  premises  and  vehicles 
were  made,  and  85  samples  of  ice  cream  were  taken  and  submitted 
to  the  Public  Health  Laboratory  for  examination  for  bacteriological 
cleanliness  in  accordance  with  the  Ministry’s  provisional  grade. 

The  samples  taken  were  graded  as  follows: — 

Grade  1 56  f 

Grade  2 19  J satisfactory 

Grade  3 6 

Grade  4 4 [unsatisfactory 

These  samples  were  taken  from  manufacturing  premises  within 
the  City  and  from  vans  operating  from  them.  Of  the  10  samples 
which  were  found  to  be  unsatisfactory,  7 were  taken  from  manu- 
facturing premises  and  the  other  3 from  vans  operating  from  them. 
Investigations  were  made  upon  receipt  of  each  unsatisfactory  sample 
and  the  premises,  plant,  equipment  and  thermometers  were  checked. 
From  these  investigations  it  was  apparent  that,  in  each  case,  the 
fault  was  in  the  method  of  sterilzation  of  the  equipment.  Instruction 
was  given  as  to  suitable  methods  of  sterilization  and  when  repeat 
samples  were  taken,  these  were  found  to  be  satisfactory. 

In  addition  3 samples  were  taken  for  chemical  analysis  and 
submitted  to  the  City  Analyst.  These  were  found  to  be  satisfactory. 


Table  of  Comparison  of  Ice  Cream  Samples  Taken  1954-1964 


No.  of 
Samples 

No. 

Satisfactory 

No. 

Unsatisfactory 

Percentage 

Unsatisfactory 

1954 

85 

54 

31 

37% 

1955 

73 

63 

10 

14% 

1956 

15 

10 

5 

33.3% 

1957 

148 

126 

22 

14.8% 

1958 

95 

89 

6 

6.3% 

1959 

108 

89 

19 

17.6% 

1960 

84 

78 

6 

7.4% 

1961 

127 

112 

15 

11.8% 

1962 

278 

199 

79 

28.4% 

1963 

168 

129 

39 

23.1% 

1964 

85 

75  1 10 

11.8% 
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BACTERIOLOGICAL  EXAMINATION  OF  FOOD 

During  the  year  37  samples  of  food  were  submitted  to  the 
Public  Health  Laboratory  in  connection  with  food  poisoning  and  in 
respect  of  complaints  from  shops,  etc.,  and  including  routine  samples 
from  markets. 

Details  of  the  samples  submitted  and  the  results  obtained  are 
set  out  below: — 


Types  of  Food 

No. 

Submitted 

No. 

Satisfactory 

No. 

Unsatisfactory 

Beef  Kidney 

1 

— 

1 Chronic  Non  Tub- 
erculous Pyelo- 
nephritis 

Beef  . . 

1 

1 

Bread  Pudding  and  Custard 

1 

1 

Baked  Beans 

2 

2 

Cabbage 

2 

2 

Cheese  Pie  . . 

2 

2 

Chips.. 

1 

1 

Chocolate  Cakes 

1 

1 

Crisps 

1 

1 

Custard 

1 

1 

Gravy 

2 

2 

Halibut 

1 

1 

Ham  (Tinned) 

1 

1 

Jellied  Veal  . . 

1 

1 

Lemon  Flan  and  Cream  . . 

1 

1 

Milk 

2 

2 

Marshmallows 

2 

2 

Medicine  (bottle)  . . 

1 

1 

Mussels 

1 

1 

Potatoes  

2 

2 

Pork  and  Gravy 

2 

2 

Prunes  and  Rice 

2 

2 

Pork  Luncheon  Meat 

1 

1 

Pudding  Steamed  . . 

1 

1 

Pineapple  Cakes 

1 

1 

Sterilised  Cream 

1 

1 

Vegetable  Salad 

1 

1 

Water 

1 

1 

The  sample  of  beef  kidney  was  submitted  from  the  Abattoir 
for  identification  of  disease. 

28  of  the  above  samples  were  taken  from  school  kitchens 
following  outbreaks  of  suspected  food  poisoning,  but  in  every  case 
the  results  were  negative  and  it  was  decided  that  the  outbreaks  were 
due  to  a virus  infection. 
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VISITS  IN  CONNECTION  WITH  FOOD  INSPECTION 

Warehouses  . . . . . . . . . . 200 

Food  Shops  . . . . . . . . . . 999 

Canteens  and  Kitchens  . . . . . . 11 

Markets  . . . . . . . . . . . . 124 

Other  Premises  . . . . . . . . 136 

Food  and  Drugs  Sampling  . . . . 243 

Milk  Sampling  . . . . . . . . 285 


1998 

Inspection  of  Food  Premises 

Confectioners  . . . . . . . . . . 1234 

Cafes  and  Restaurants  . . . . . . . . 623 

Dairies  . . . . . . . . . . . . 472 

Milk  Shops  (Personal  Registration)  . . . . 657 

Hawkers  . . . . . . . . . . 38 

Cooked  Meat  Shops  . . . . . . . . 806 

Fish  Friers’  Premises  . . . . . . 210 

Ice  Cream  Shops  . . . . . . . . . . 763 

Butchers’  Shops  (Preserved  Food)  . . . . 223 

Markets  . . . . . . . . . . . . 99 

Canteens  and  Kitchens  . . . . . . . . 396 

Schools  . . . . . . . . . . . . 176 

Other  Shops  ..  ..  ..  ..  ..  1730 

Food  Vehicles  . . . . . . . . . . 84 

Butchers’  Shops  (Non-Registered)  . . . . 446 

Greengrocers  . . . . . . . . . . 843 

Bakehouses  . . . . . . 161 

Ice  Cream  Manufacturers  . . . . . . . . 32 

Cooked  Meat  Manufacturers  . . . . . . 90 

Warehouses  . . . . . . . . . . 16 


Total  . . 9099 


Other  Visits 

Food  Poisoning  . . . . . . . . . . 412 

Food  Poisoning  Revisits  . . . . . . . . 96 

Visits  to  Rivers  and  Watercourses  . . 363 

Visits  re  Water  Sampling  . . . . . . . . 192 

Miscellaneous  ..  ..  ..  ..  ..  1136 


Total  2199 


Number  of  contraventions  under  Food  Hygiene 

(General)  Regulations  1960  ..  ..  ..  1917 
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Details  of  Work  Carried  Out  Under  the  Food  Hygiene  (General) 


Regulations  1960 

Number  of  Food  Premises: — 

Cleansed  and  Redecorated  . . . . . . 596 

Structural  repairs  carried  out  . . . . . . 80 

Lockers  provided  . . . . . . . . . . 22 

Sinks  provided  . . . . . . . . . . 27 

Wash  hand  basins  provided  . . . . . . Ill 

Hot  water  provided  ..  ..  ..  ..  159 

Refrigeration  provided  . . . . . . . . 7 

Screening  of  open  food  provided  . . . . 32 

Tables  and  counters  covered  with  an  impervious 

material  . . . . . . . . . . 103 

Floors  repaired  and  renewed  . . . . . . 87 

Accumulations  of  refuse  removed  and  bins  pro- 
vided . . . . . . . . . . . . 27 

New  first  aid  kits  provided  . . . . . . 116 

New  dustbins  provided  . . . . . . . . 12 

Miscellaneous  . . . . . . . . . . 275 


Total  1654 


INSPECTIONS  CARRIED  OUT  AT 
MARKETS,  SHOPS  AND  STALLS 

During  the  year  9,099  inspections  were  made  of  markets,  shops 
and  stalls,  etc.,  where  food  is  prepared,  stored  or  exposed  for  sale, 
and  1,998  additional  visits  were  made  for  the  purpose  of  examining 
food  to  ascertain  its  fitness  or  otherwise  for  human  consumption. 
In  the  cases  where  food  was  found  to  be  unfit,  it  was  surrendered  by 
the  owner,  and  a surrender  certificate  issued.  The  surrendered  foods 
were  destroyed  or  disposed  of  on  Corporation  tips. 

The  quantities  of  food  surrendered  as  unfit  during  the  year  are 
set  out  below: — 

Total  weight  of  Food  surrendered 


Meat 

Tons 

2 

Cwts 

11 

Qrs. 

2 

Lbs. 

20 

Fish 

3 

7 

0 

5 

Fresh  Fruit  and  Vegetables  . . 

79 

8 

2 

13 

Other  Foods  . . 

0 

13 

2 

86 

0 

3 
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CANNED  FOODS 


Meat  . . . . . . . . . . . . 3992 

Fruit  and  Vegetables  . . . . . . . . 20210 

Others  . . . . . . . . . . . . 3484 
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It  will  be  noted  that  the  amount  of  fresh  fruit  and  vegetables 
condemned  was  over  79  tons.  This  large  amount  was  due  chiefly  to 
blight  affecting  consignments  of  new  potatoes  from  the  Channel 
Islands.  This  matter  was  taken  up  with  the  representatives  in  the 
Channel  Islands  and  they  confirmed  that  blight  was  prevalent 
amongst  their  crops  during  the  year. 

BAKEHOUSES 

The  table  below  shows  the  number  of  bakehouses  in  the  City 
on  31st  December  1964,  and  the  number  of  inspections  carried  out 
during  the  year. 

Contraventions  of  the  Food  Hygience  (General)  Regulations 
1960  were  observed  at  14  bakehouses.  Notices  were  served  and  at 
the  end  of  the  year  2 were  still  outstanding. 

Number  on  register,  January  1964  . . . . 27 

Number  closed  during  the  year  . . . . . . — 

Number  of  changes  of  occupation  . . . . — 

Number  of  new  bakehouses  opened  during  the  year  — 

Number  on  register,  December  1964  . . 27 

Number  of  inspections  carried  out  during  1964  161 

RIVERS  AND  STREAMS 

During  the  year  under  review  559  visits  were  made  to  the  rivers 
and  streams  in  the  City,  and  46  samples  were  taken  at  various 
points.  During  the  course  of  these  inspections  several  sources  of 
pollution  were  found,  but  none  of  a serious  nature.  In  each  case 
investigations  were  carried  out,  usually  in  conjunction  with  a 
representative  of  the  City  Engineer’s  Department  and  the  Severn 
River  Board  Inspector. 

The  general  condition  of  the  rivers  and  streams  throughout 
the  City  has  been  reasonably  good.  The  City  Engineer’s  Department 
have  continued  throughout  the  year  to  straighten,  widen  and  cleanse 
parts  of  various  water  courses  and  in  particular  have  removed  tons 
of  refuse  that  have  been  deposited  there  by  local  residents.  This 
contamination  of  the  water  courses  is  a continuous  problem  and 
the  citizens  of  Coventry  appear  to  regard  them  as  dumping  grounds 
for  every  type  of  refuse,  including  bicycle  frames,  prams,  bedsteads, 
oil  cans  and  even  old  motor  cars. 

One  important  improvement  has  been  completed  during  the 
year  and  this  is  the  culverting  of  the  Springfield  Brook.  During  the 
course  of  this  work  several  sources  of  pollution,  including  sink  waste 
discharges,  were  found  and  were  disconnected  from  the  brook  and 
reconnected  to  the  public  sewer. 

The  River  Sherbourne  at  London  Road  has  on  many  occasions 
shown  signs  of  oil  pollution  and,  although  not  serious,  this  means 
that  a constant  watch  has  to  be  kept  on  this  stretch  of  river. 

The  two  pools  in  the  City,  Swanswell  Pool  and  Quinton 
Road  Pool,  have  both  been  kept  under  observation  and,  I am 
pleased  to  report,  conditions  throughout  the  year  have  been  generally 
satisfactory. 
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On  August  1st,  1964  the  Offices,  Shops  and  Railway  Premises 
Act,  1963  came  into  force.  The  recommendations  of  the  Gowers 
Report  of  1949  were  thus  implemented  and  the  welfare  of  a great 
group  of  employees  was,  for  the  first  time,  protected  by  statute. 
Registrations  up  to  31st  December,  1964  showed  23,685  persons 
employed  in  premises  for  which  the  local  authority  is  responsible 
in  Coventry.  The  number  of  premises  in  the  register  was  3,061. 

The  enforcement  of  this  Act  has  presented  my  Department  with 
a formidable  but  exciting  task.  To  the  end  of  the  year  a total  of 
2,983  visits  had  been  made  to  various  premises  coming  under  the 
Act,  including  839  general  inspections.  Some  572  notices  have  been 
served  and  already  a great  deal  of  improvement  in  conditions  has 
been  effected. 


Offices  Shops  and  Railway  Premises  Act,  1963 
Statistical  Record  for  the  Year  1964 


Registrations  and  General  Inspections 

Registered 

Total  on 

General 

During 

Register 

Inspection 

1964 

1964 

1964 

Offices 

854 

854 

245 

Retail  Shops 

1,844 

1,844 

568 

Wholesale  Shops  and  Warehouses 

134 

134 

12 

Catering  Establishments,  Canteens  . . 

224 

224 

13 

Fuel  Storage  Depots 

5 

5 

1 

Totals 

3,061 

3,061 

839 

No.  of  Visits  to  Registered  Premises  2,983. 


Analysis  of  Persons  Employed  in  Registered  Premises 

BY  Workplace 

Class  of  Workplace 

Number  of  persons  employed 

Offices  . . 

8,096 

Retail  Shops  . . 

11,111 

Wholesale  Shops  and  Warehouses  . . 

1,381 

Catering  Establishments 

2,892 

Canteens 

173 

Fuel  Storage  Depots  . . 

32 

Total 

23,685 

Total  Males 

9,222 

Total  Females 

14,463 

153 


Exemptions  from  Requirements  of  the  Act 


Section  5(2)  Space  . . . . . . . . Nil 

Section  6 Temperature  . . . . . . Nil 

Section  9 Sanitary  Conveniences  . . . . Nil 

Section  10  Washing  Facilities. . ..  ..  Nil 

Notices  Served  . . . . . . . . . . 572 

Notices  Complied  With  . . . . . . . . 233 

Prosecutions..  ..  ..  ..  ..  ..  Nil 

Number  of  Inspectors  Appointed  Under  Section  52. . 20 


FOOD  HYGIENE 

The  drive  for  better  hygiene  in  the  preparation  and  sale  of  food 
has  been  conducted  by  public  health  inspectors  over  many  years. 
Primarily  it  was  intended  to  control  the  incidence  of  food  poisoning; 
nevertheless  the  Public  Health  Inspector  has  long  feared  that  the 
practices  which  lead  to  food  poisoning  might  one  day  result  in  a 
serious  outbreak  of  other  enteric  (food  borne)  diseases. 

It  has  been  a task  complicated  by  the  difficulty  of  convincing 
food  handlers  that  things  which  appear  physically  clean  may  not 
be  bacteriologically  clean.  In  Aberdeen  the  gloomy  premonitions  of 
public  health  inspectors  became  reality  during  the  year  and  a mas- 
sive outbreak  of  typhoid  fever  occurred.  This  was  spread  not  from  a 
sleazy  ill-kept  shop  but  from  a modern  supermarket.  The  Milne 
Committee  which  investigated  the  outbreak  decided  that  the  high 
number  of  cases  was  due  to  two  main  factors,  namely  inadequate 
cleansing  and  sterilisation  of  equipment  at  the  end  of  each  working 
day  and  the  display  of  susceptible  foods  at  high  room  temperatures. 

Inadequate  sterilisation  at  the  end  of  each  day  meant  that  the 
typhoid  bacilli  from  the  original  tin  of  infected  corned  beef  were 
carried  over  to  the  fresh  cooked  meat  from  germ-laden  cutting  mach- 
ines, cutlery  and  dishes.  The  display  of  such  food  within  a warm 
room  and  also  in  a sun  heated  window  display  resulting  in  a stagger- 
ing multiplication  of  the  original  infection. 

In  this  City  this  has  been  an  endlessly  repeated  warning  to  shop- 
keepers, all  of  whom  have  listened  politely,  but  in  many  cases  had  a 
tendency  to  humour  what  was  probably  felt  to  be  the  well  meaning 
crank  from  the  Council  House.  In  order  to  reinforce  the  lesson  of 
Aberdeen  the  Department  has  been  active  in  taking  bacteriological 
assays  of  kitchen  hygiene  by  means  of  equipment  swabbing  and 
samples  of  washing  up  and  rinsing  water,  and  bacteriological  counts 
from  towels,  etc.,  from  kitchens. 

There  have  been  some  notable  failures  to  meet  the  standards 
required.  Advice  with  regard  to  disinfection  has  been  listened  to  and 
acted  upon  with  more  energy  and  immediacy  than  in  the  past, 
particularly  when  agar  plates  with  visible  bacterial  cultures  are 
shown  to  food  handlers.  1 would  like  at  this  point  to  acknowledge 


154 


the  co-operation  of  the  Public  Health  Laboratory  Service  who  in 
spite  of  extreme  pressure  of  work,  have  still  managed  to  help  with 
interest  and  invaluable  advice. 

A concentrated  drive  has  also  been  made  to  remedy  conditions 
at  catering  premises  where  there  had  been  a marked  decline  in 
standards  following  a period  of  staff  shortage  within  the  Department 
and  consequent  reduced  inspections.  The  re-inspections  revealed 
some  appalling  conditions  and  nine  prosecutions  have  taken  place 
or  are  impending.  It  is  a matter  of  some  concern  that  conditions 
can  worsen  so  rapidly  and  it  is  clear  that  some  uncaring  owners  of 
food  businesses  require  constant  supervision  if  hygiene  standards  are 
to  be  maintained.  In  most  instances  the  serving  and  dining  areas 
bear  no  comparison  to  the  conditions  in  the  preparation  rooms, 
which  suggests  not  only  neglect  but  positive  fraud  upon  unsuspecting 
customers.  Perhaps  if  preparation  rooms  were  made  to  abut  upon 
the  street  and  could  be  seen  by  customers  through  open  windows 
then  the  customers  could  exercise  a discrimination  that  would 
result  in  the  bankruptcy  of  such  proprietors.  This  is  a modern 
tendency  within  the  trade,  particularly  with  the  advent  of  the 
ubiquitous  steak  bars  of  today,  where  cooking  takes  place  in  full 
view  of  the  customer.  A glass  wall  to  the  preparation  areas  would 
then  complete  the  picture  of  hygiene  practice  on  the  premises. 

During  the  year  standards  of  hygiene  of  hot  dog  stands  came 
under  review.  These  require  to  be  registered  within  the  City  and 
control  is  thus  simplified.  The  registration  can  be  cancelled  or 
refused  and  thus  an  offending  stall  can  be  closed  or  stopped  from 
commencing  trade.  One  such  unregistered  stall  appeared  in  the 
City  during  the  year  and  operated  during  evening  hours  and  at  the 
weekend.  On  inspection  serious  contraventions  of  the  Food  Hygiene 
Regulations  were  discovered.  The  vehicle  was  dirty,  battered 
and  unlit.  The  operator  had  filthy  hands  which  were  so  dirty  as  to 
suggest  he  had  recently  been  repairing  a motor  vehicle.  The  only 
towel  available  was  in  a dirty  condition.  The  registration  of  the 
vehicle  and  of  the  owner  was  refused  and  the  firm  prosecuted.  A 
fine  of  £40  was  imposed  by  the  Magistrates.  It  is  interesting  to  note 
that  this  stall  was  situated  close  to  another  with  excellent  facilities, 
but  there  was  no  evidence  that  the  public  made  any  discrimination 
at  all  with  regard  to  the  condition  of  the  stall  from  which  they 
purchased  the  food.  The  queue  for  one  was  as  long  as  for  the  other. 

It  would  also  seem  that  the  long  suffering  British  public  do  not 
readily  complain  to  authority,  for  in  spite  of  the  conditions  found 
during  the  year  in  cafes  and  at  stores  no  complaints  were  received 
from  the  public. 

The  system  of  registration  of  food  premises  could  well  be  made 
to  apply  to  all  food  premises  and  in  particular  catering  premises.  The 
closure  of  offending  premises  could  then  be  effectively  enforced.  In 
spite  of  pending  prosecutions  some  premises  still  remain  in  an 
unsatisfactory  condition  and  with  conditions  prejudicial  to  health. 


155 


The  present  system  of  prosecution  means  considerable  delay  between 
the  discovery  of  offences  and  the  appearances  at  the  Magistrates 
Court.  At  present  it  is  not  possible  to  prevent  the  opening  of  food 
premises  which  do  not  comply  with  the  Regulations  as  no  offence  is 
committed  until  the  owner  begins  to  trade  Registration  would 
prevent  such  premises  from  commencing  trade. 

It  is  interesting  that  the  standards  laid  down  for  the  Offices, 
Shops  and  Railway  Premises  Act  are  above  those  of  the  Food  Hy- 
giene (General)  Regulations  in  some  respects  and  notably  in  hand 
washing  standards  for  staff. 

During  the  year  prosecutions  were  instituted  for  smoking  at  a 
fish  stall  within  the  market  and  two  prosecutions  are  pending  for 
smoking  at  the  vegetable  stalls.  This  is  a habit  which  is  far  too 
widespread  in  food  trades  and  apart  from  risk  to  public  health  in- 
duces feelings  of  disgust  in  the  customer. 


HEALTH  EDUCATION 

The  ideal  achievement  in  health  education  would  be  the  accept- 
ance of  law  through  the  understanding  of  its  motives  and  the  pre- 
vention of  disease  through  correct  knowledge  and  techniques. 

The  Public  Health  Inspector’s  Department  is  always  pleased  to 
meet  requests  from  various  organisations  of  the  public  for  talks 
and  lectures  so  that  the  implications  of  our  work  and  of  the  law 
which  governs  it  can  be  made  widely  known.  Many  of  these  talks 
are  given  to  women’s  organisations  and  these  can  perform  a useful 
function  since  they  constitute  powerful  consumer  pressure  groups. 

The  education  of  food  trade-workers  is  normally  attempted 
through  courses  of  a technical  nature  arranged  by  the  local  education 
authority  and  speakers  have  been  supplied  for  such  courses,  provided 
for  members  of  the  licensed  trades  and  for  general  courses  on  cater- 
ing and  food  handlers.  That  such  people  have  had  the  initiative  to 
attend  such  courses  means  that  they  are  already  interested  in  the 
subject.  My  concern,  however,  is  with  the  busy,  the  listless,  and  the 
uninterested  food-handlers,  for  these  seldom  attend  courses  or  talks 
of  any  kind.  During  the  year  the  St.  John’s  Ambulance  Brigade 
again  organised  a course  in  food  hygiene,  and  although  they  contacted 
food  traders  within  the  City,  not  a single  food  handler  attended  the 
course. 

The  Aberdeen  outbreak  of  typhoid  fever  was  so  disturbing  that 
it  was  decided  to  approach  firms  directly  through  the  Department 
and  request  opportunities  to  speak  to  food  handlers  at  their  place  of 
work  and  during  their  working  hours.  The  response  to  this  was 
immediate  and  enthusiastic  and  was  heartening. 

The  interest  of  foodhandlers  was  made  greater  as  the  outbreak 
is  still  topical  and  the  true  facts  provide  a wonderful  opportunity 
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to  show  to  members  of  the  trade  the  risks  involved  in  improper  food 
handling. 

These  talks  were  reinforced  by  bacteriological  assays  taken  at 
various  catering  and  other  establishments.  The  cultures  of  bacteria 
from  various  utensils  were  shown  to  audiences  and  their  interest  was 
increased  by  such  visual  aids.  It  is  hoped  to  carry  on  this  work  so 
as  to  include  all  the  large  food  establishments  within  the  City.  The 
large  scale  turnover  of  staff  within  these  trades  will  also  mean  that 
these  talks  will  have  to  be  repeated  from  time  to  time  in  order  to 
ensure  that  all  food  handlers  know  something  of  the  scientific 
elements  of  food  hygiene.  If  food  workers  will  not  seek  instruction 
in  food  hygiene  then  I feel  it  must  be  part  of  the  duty  of  the  public 
health  inspector  to  take  that  instruction  to  the  food  worker  at  his 
place  of  work.  The  co-operation  of  managements  to  this  end  has 
been  excellent. 

The  small  establishments  are  being  educated  by  means  of  in- 
formal discussions  and  conversation  with  food  handlers  at  the  time 
of  visit  by  the  inspectors,  and  again  interest  has  increased  here 
because  of  the  dramatic  events  at  Aberdeen. 

Many  requests  were  received  during  the  year  for  talks  and  all  of 
these  were  satisfied.  Most  of  this  work  is  done  after  normal  working 
hours  and  members  of  my  staff  have  repeatedly  given  their  own  time 
to  this  demanding  work.  Talks  were  given  during  the  year  on  the 
general  work  of  the  Department,  clean  air,  noise  abatement,  meat 
and  food  inspection,  food  hygiene,  and  food  and  drugs  administra- 
tion. 


The  Department  again  continued  its  co-operation  with  the 
School  Meals  Service  and  all  new  entrants  to  the  staff  of  kitchens 
were  given  instruction  in  the  elements  of  food  hygiene.  The  School 
Meals  Service  is  the  greatest  single  caterer  within  the  City  and  its 
record  of  food  hygiene  is  first  rate. 

Talks  were  also  given  to  the  home  help  service,  both  on  food 
hygiene  and  also  on  the  general  work  of  the  public  health  inspector, 
as  in  many  cases  they  are  able  to  help  the  old  and  infirm  to  avail 
themselves  of  the  service  of  the  Department  for  such  things  as 
housing  repair  and  other  matters  which  may  effect  their  comfort  or 
health. 


SWIMMING  BATHS  AND  PADDLING  POOLS 

All  the  swimming  and  paddling  pools  in  the  city  are  treated  with 
chlorine  to  sterilise  the  water  and  this  achieves  rapid  and  satisfactory 
results.  In  order  to  prevent  acid  irritation  to  eyes  and  mucous 
membranes  water  must  also  be  kept  at  the  correct  level  of  alkalinity 
as  chlorine  always  tends  to  produce  acid  conditions  within  pools. 
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Regular  sampling  is  carried  out  of  swimming  and  paddling  pool 
water  to  ensure  that  the  recommended  standards  of  chlorine  treat- 
ment and  alkalinity  are  adhered  to  and  93  such  samples  were  taken 
during  the  year. 

There  are  14  swimming  pools  and  3 paddling  pools  within  the 
city  and  these  received  109  visits  of  inspection  during  the  year. 
Eleven  of  the  swimming  pools  are  at  schools,  two  are  public  baths 
owned  by  the  Corporation  and  there  is  one  privately  owned  open-air 
pool  open  to  the  public.  The  paddling  pools  are  all  within  public 
parks.  In  two  cases  the  water  was  found  to  have  no  free  chlorine 
present  and  swimming  was  discontinued  until  the  levels  were 

corrected.  In  one  instance  there  was  excessive  free  chlorine  present 
due  to  inaccurate  results  with  the  testing  equipment  used  by  the 
pool  operative,  and  this  equipment  had  to  be- replaced. 

Some  difficulties  are  presented  by  the  usage  of  paddling  pools, 
for  although  provided  for  paddling  only,  children  invariably  use 
them  as  swimming  pools.  The  Department,  therefore,  requires  that 
the  water  in  such  pools  reaches  the  same  standards  as  for  swimming 
pools.  All  three  pools  are  within  open  playing  areas  and  are  exposed 
to  windblown  vegetable  and  mineral  debris  as  well  as  contamination 
carried  into  the  water.  Filtration  is  thus  made  difficult  and  it  has 
been  found  that  frequent  and  complete  change  of  the  water  is 
necessary. 


COVENTRY  CORPORATION  ACT,  1948  — SECTIONS  56  & 76 

FOOD  HAWKERS 

It  is  a matter  for  conjecture  whether  or  not  the  controlling 
legislation  in  force  designed  to  keep  a check  upon  the  sale  and 
exposure  for  sale  from  mobile  vehicles  of  food  intended  for  human 
consumption  achieves  the  desired  standard  of  food  hygiene.  It 
has  long  been  recognised  that  the  transport,  handling  and  delivery 
of  food  to  the  general  public  present  special  problems  in  this  particu- 
lar field  of  the  environmental  health  services.  The  transport  and 
handling  of  meat,  in  the  restricted  space  available,  requires  scrupu- 
lous attention  to  vehicular  design  and  construction,  internal  equip- 
ment and  cleanly  practices,  both  in  connection  with  conveyance 
and  the  handler’s  person  and  clothing. 

There  are  basic  requirements  for  the  transport,  handling  and 
delivery  of  fish,  which  include  temperature  control,  protection  from 
the  direct  rays  of  the  sun,  cleanliness  and  care  in  handling  to  mini- 
mise contamination  and  the  processes  of  decomposition. 

Cakes,  confectionery  and  bread  transported  from  door  to  door 
also  make  their  demands  upon  the  distributor  and  handler  for 
protection,  care  and  cleanliness  in  respect  of  transport  and  personal 
methods  of  delivery. 
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Milk,  the  perfect  food  and  near  staple  diet  of  the  community, 
by  reason  of  its  nature  and  composition  and  the  vulnerable  qualities 
inherent  in  its  make-up,  has  necessitated  special  precautions  being 
taken  in  the  way  of  heat  treatment,  sterilisation  and  the  use  of  sealed 
containers  to  ensure  that  the  consumer  is  provided  with  a wholesome 
food.  Nevertheless,  the  need  for  protection  against  extraneous 
sources  of  contamination  and  deterioration  of  this  product  is  still 
incumbent  upon  those  concerned  to  maintain  the  standards  achieved 
by  science  and  technology. 

During  the  year  4 applications  were  received  from  persons  who 
wished  to  be  registered  as  food  hawkers.  The  premises  were  visited 
and  found  to  be  satisfactory.  Registration  was  approved  in  each 
case.  At  the  year  end  1 10  persons  were  registered  and  in  59  instances 
the  premises  were  also  registered. 

A total  of  122  inspections  of  mobile  food  vehicles  and  food 
hawkers’  premises  was  made  during  the  year. 


COMMUNAL  LIVING  ACCOMMODATION 

The  changing  pattern  in  the  social  structure  of  communal  living 
accommodation  available  in  the  City  for  single  men  is  a product  of 
modern  times.  The  earliest  local  records  show  that  there  has  been 
a consistent  demand  for  a type  of  lodging,  designated  “Common 
Lodging  House”  in  the  Public  Health  Acts,  where  a bed  for  the  night 
could  be  obtained  at  a nominal  charge.  Formerly  little  else  went  with 
it  and  all  that  the  lodger  could  expect  and  did  in  fact  receive  was 
the  meanest  kind  of  shelter  for  the  price  he  paid.  While  some 
single  men  made  this  accommodation  in  the  City  their  permanent 
abode,  others  were  of  the  migratory  class.  Their  stay  in  the  City  was 
of  short  duration,  depending  upon  the  skill  they  had  to  offer  and  the 
extent  of  the  work  they  found  to  do.  They  moved  on  to  other  locali- 
ties in  pursuit  of  whatever  work  they  could  find,  to  settle  again  in 
lodgings  of  a similar  character,  in  conditions  of  poverty  and  the 
minimum  in  social  hygiene. 

The  legislative  control  and  constant  supervision  essential  to 
these  premises  brought  about  a gradual  change  for  the  better  in  the 
condition  of  the  accommodation  provided.  The  changing  economic 
circumstances  and  the  social  upheaval  which  has  taken  place  during 
the  last  generation,  together  with  the  counter  attractions  in  commun- 
al living  owned  and  operated  in  the  City  by  the  Corporation  and 
other  concerns  have  transformed  the  old  conception  of  the  term 
“common  lodging  house.”  The  title  of  “guild  house”  or  “hostel” 
is  now  applied  as  being  more  appropriate  especially  to  the  high 
standard  of  accommodation  available  in  the  Corporation  owned 
type  of  establishment.  More  than  two  thousand  five  hundred  men 
are  accommodated  in  communal  lodgings  in  the  City,  including  a 
proportion  of  old  age  pensioners.  The  service  obtainable  ranges 
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from  “do  it  yourself,”  to  three  course  meals  with  a wide  choice  of 
dishes,  in  the  case  of  Corporation  establishments.  In  other  cases  the 
full  meal  is  varied  daily. 

Sleeping  arrangements  are  planned  in  Corporation  run  premises 
on  the  cubicle  principle.  In  others  the  cubicle  system  is  introduced, 
together  with  dormitory  style  bedrooms.  Recreational  facilities,  in 
varying  degrees,  are  common  to  all  and  the  hygienic  amenities  are 
in  keeping  with  present  day  demands. 

The  constant  intake  of  lodgers  and  boarders  to  the  full  capacity 
of  this  type  of  premises  is  clear  proof  of  the  indispensable  need  which 
exists  in  the  City  for  accommodation  of  this  kind. 


COMMON  LODGING  HOUSES 

The  one  registered  common  lodging  house  in  the  City  is  under 
the  control  of  the  Men’s  Social  Section  of  the  Salvation  Army. 

A Deputy  Keeper,  appointed  under  the  Act,  is  resident  at  the 
lodging  house  for  the  purpose  of  management  and  supervision. 
The  nightly  average  of  men  seeking  accommodation  lodgings  during 
the  year  is  in  excess  of  one  hundred  and  fifty,  and  it  is  rare  that 
accommodation  is  vacant.  The  night’s  accommodation  consists  of 
bed  and  breakfast,  but  full  board  is  provided  for  those  men  who 
order  it. 

The  communal  facilities,  wash  rooms  and  bathrooms  are  clean 
and  well  maintained.  The  food  preparing  kitchen  and  dining  rooms 
are  satisfactory  and  the  standards  achieved  are  of  a good  order. 
The  establishment  was  well  conducted  during  the  year  and  provided 
a much  needed  shelter  and  comfort  for  old  and  young  alike.  Extra 
care  and  consideration  is  shown  by  the  management  towards  the 
number  of  aged  lodgers  who  are  more  or  less  permanently  settled  in 
the  hostel.  The  appreciation  of  these  men  is  expressed  in  the  number 
of  years  many  of  them  have  made  this  hostel  their  home. 

During  the  course  of  the  year  fifteen  visits  of  inspection  were 
made  at  various  times  of  the  day  and  night.  Conditions  were  found 
to  be  satisfactory  and  there  was  no  overcrowding.  The  buildings, 
though  old,  are  maintained  in  a sound  condition. 


FACTORIES  ACT,  1961 

The  following  tables  show  the  number  of  factories  in  the  City, 
the  number  of  inspections  carried  out,  contraventions  observed,  and 
written  notices  served.  In  all  cases  the  notices  served  related  to 
contraventions  of  Section  7 of  the  Act.  Table  3 shows  the  number 
of  outworkers  included  in  the  August  lists.  The  fifty-nine  outworkers 
were  employed  in  two  trades  only.  These  were  the  making  of  wearing 
apparel,  and  the  making  of  cardboard  boxes. 
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Table  I — Inspection 


Number  of 

Premises 

(1) 

Number  on 
Register 
(2) 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

Prosecuted 

(5) 

1.  Factories  in  which  Sec- 
tions 1 , 2,  3, 4 and  6 are  to 
be  enforced  by  Local 
Authorities 

21 

52 

1 

2.  Factories  not  included  in 

1,  in  which  Section  7 is 
enforced  by  the  Local 
Authority 

966 

383 

38 

3.  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers’  pre- 
mises) 

12 

9 

Total 

999 

444 

39 

— 

Table  2 — Defects 


1 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
which 
prosecu- 
tions were 
instituted 
(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Refe 

To  H.M. 
Inspector 
(4) 

rred 

By  H.M. 
Inspector 
(5) 

Want  of  cleanliness  (S.l) 

— 

— 

— 

— 

- 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature(S.3) 

— 

— 

— 

Inadequate  ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

(S.6)  . . 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

— 

— 

— 

— 

— 

(b)  Unsuitable  or  defective 

38 

38 

— 

38 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the  Act 
(not  including  offences  relat- 

ing  to  outwork) 

1 

1 

— 

— 

— 

Total 

39 

39 

— 

38 

— 
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Table  3 — Homework 
(Sections  133 — 134) 


i 

1 

1 

Section  133 

Section  134 

No.  of 
outworkers 
Nature  : in  August 

of  list 

Work  required 

by  Section 
i 133(l)(c) 
(1)  i (2) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

(5) 

Notices 

served 

(6) 

Prosecu- 

tions 

(7) 

Wearing 
apparel  - 

Making 

etc.. 

Cleaning  28 

and 

Washing 

— 

— 

— 

Themakingofboxes  , 
or  other  recept- 
acles or  parts  31 

thereof  madewholly 
or  partially  of  paper 

— 

— 

— 

Total  59 

— 

— 

— 

— 

DISINFESTATION  SERVICE 

The  disinfestation  service  provided  by  the  Department  for 
the  eradication  of  vermin  and  insect  pests  in  and  around  dwelling- 
houses  and  other  premises  within  the  City  makes  an  important 
contribution  towards  the  promotion  of  environmental  hygiene. 
The  service  is  necessarily  conditioned  by  the  many  and  varied 
demands  in  other  spheres  which  are  made  upon  a limited  staff, 
where  certain  persistent  infestations  of  insect  pests  are  concerned. 
It  is  not  therefore  possible  to  enter  into  contractual  undertakings 
to  deal  with  pests  such  as  cockroaches,  which  have,  for  one  reason 
or  another,  become  extensively  dispersed  throughout  large  buildings. 
In  instances  of  this  nature,  assistance,  coupled  with  expert  advice,  is 
given  to  enable  those  concerned  to  obtain  an  effective  remedy.  The 
available  energies  are,  in  consequence,  mainly  concentrated  upon 
the  essential  verminous  disinfestations  which  are  considered  to 
have  the  greatest  impact  upon  the  domestic  and  social  environment 
of  the  people. 

The  success  of  the  service  is  largely  dependent  upon  the  co- 
operation of  whoever  may  find  a need  for  the  Department’s  help, 
rather  than  the  taking  of  legal  proceedings  in  an  endeavour  to  rid 
domestic  premises  of  these  unwholesome  parasites. 

The  statutory  provisions  of  the  Public  Health  Act,  1936,  which 
set  out  the  duties  of  a local  authority  in  respect  of  filthy  or  verminous 
premises  or  articles  and  verminous  persons,  have  neither  patience, 
sympathy,  toleration  nor  excuse  for  the  verminous  dwelling-house 
which  is  also  in  a filthy  or  unwholesome  condition.  Rigorous  action 
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against  the  person  responsible  for  such  a condition  is  prescribed, 
including  the  recovery  of  the  costs  incurred,  in  the  event  of  a remedy 
by  default;  also  the  imposition  of  a fine  and  a daily  penalty  after 
conviction.  On  the  other  hand,  an  air  of  benevolence  pervades  the 
law  when  the  dwelling-house,  otherwise  beyond  reproach,  has  the 
misfortune  to  have  given  shelter  to  a verminous  brood.  The  local 
authority  may  at  its  own  expense  go  to  the  extent  of  themselves 
employing  gas  to  destroy  the  vermin,  and,  in  so  doing,  provide 
temporary  housing  accommodation  for  any  person  compelled  to 
leave  the  premises  by  reason  of  their  operations. 

Sixty-seven  cases  of  vermin  infestation  were  dealt  with  by  the 
Department  during  the  year.  Of  these  there  were  fifty-two  bed  bug 
(cimex  lectularius)  infestations,  eight  infestations  due  to  the  human 
flea  (pulex  irritans)  and  seven  related  to  the  body  louse  (Pediculus 
humanus  corporis),  the  latter  being  chiefly  in  personalcl  othing. 
The  insecticides  used  contain  D.D.T.  and  gammexane  in  liquid 
form  or  generated  as  a residual  smoke.  Dusting  powders  containing 
D.D.T.  were  also  used.  Complete  disinfestation  was  carried  out  in 
each  instance.  Although  vermin  infestations  show  a variable 
fluctuation  from  year  to  year,  a marked  improvement  has  been 
achieved  during  recent  years.  Previously,  as  many  as  192  infestations 
have  been  recorded  in  one  year.  This  may  be  attributed  to  a com- 
bination of  circumstances.  These  include  the  higher  standard  of 
housing  and  the  abolition  of  many  slums;  also  the  use  of  more  effec- 
tive and  efficient  insecticides,  containing  residual  properties  lasting 
over  several  months.  Modern  domestic  cleansing  agents  and  the 
great  sense  of  pride  and  appreciation  of  good  housekeeping  evident 
in  the  homes  of  to-day  also  play  an  important  part. 

Attention  was  given  to  the  incidence  of  the  German  Cockroach 
(steam  fly)  found  to  be  infesting  canteen  food  kitchens.  Successful 
treatments  were  carried  out  in  every  instance  by  the  use  of  liquid 
insecticides  and  dusting  powders  containing  D.D.T.  In  this  connec- 
tion it  is  gratifying  to  record  the  effectual  disinfestation  of  a large 
canteen  food  kitchen  where  steam  fly  had  obtained  an  extensive 
hold  on  the  building.  No  evidence  of  this  insect  pest  has  been  seen 
in  the  kitchen  since  treatment  was  applied  two  years  ago. 


REFERENCES  TO  OTHER  DEPARTMENTS 

It  is  always  a pleasant  duty  to  place  on  record  the  cordial 
relations  which  exist  between  the  various  Departments  and  the 
Public  Health  Inspector’s  Department  in  connection  with  the  many 
and  varied  references  necessary  for  the  proper  administration  of  the 
environmental  health  services. 

A total  of  651  references  was  made  during  the  year  to  the  Health 
Department,  and  the  Departments  of  the  Town  Clerk,  the  City 
Engineer  and  Surveyor,  the  City  Architect  and  Planning  Officer,  the 
Director  of  Education,  the  Housing  Director,  the  Director  of  Parks, 
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the  Water  Engineer  and  Manager,  the  Director  of  Welfare  Services, 
the  Children’s  Officer,  the  City  Analyst,  the  City  Treasurer,  the 
Estates  Surveyor,  the  Chief  Constable,  and  the  Chief  Fire  Officer. 

In  addition  to  these,  “searches”  were  made  in  respect  of  7,248 
properties  for  the  Town  Clerk’s  Department,  under  the  Land 
Charges  Act,  1925. 

New  legislation  necessitated  many  forms  and  other  stationery, 
for  which  a special  word  of  thanks  is  due  to  the  Printing  and  Station- 
ery Department  for  the  expeditious  and  efficient  way  in  which  these 
needs  were  met. 

The  wide  variety  of  the  interests  involved  is  an  indication  of  the 
scope  of  the  environmental  health  work  carried  out. 


COVENTRY  CORPORATION  ACT,  1948  — SECTION  57 
HAIRDRESSERS’  AND  BARBERS’  PREMISES 

The  control  and  supervision  of  hairdressers’  and  barbers’ 
premises  in  the  City  is  exercised  under  local  Act  provisions. 

One  hundred  and  fourteen  inspections  of  hairdressers’  and 
barbers’  premises  were  made  during  the  year  under  review. 

Applications  in  respect  of  five  hairdressers’  and  barbers’ 
premises  were  approved  during  this  period  and  no  such  businesses 
were  discontinued.  At  the  year’s  end  there  were  three  hundred  and 
fifty  premises  recorded  in  the  register. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 

The  work  of  rodent  control  was  carried  out  by  the  Rodent 
Officer  and  Rodent  Operatives  in  accordance  with  the  requirements 
of  the  Prevention  of  Damage  by  Pests  Act,  1949. 

Complaints  by  occupiers  have  been  investigated  and  treatment 
carried  out  where  necessary.  During  the  period  under  review  survey 
inspections  were  made  and  infestations  dealt  with  forthwith. 

The  work  carried  out  by  the  Rodent  Control  Section  of  the 
Department  enumerated  in  the  following  table  covers  the  period 
1st  January,  1964  to  31st  December,  £964. 

The  work  of  systematically  baiting  the  sewers  with  poison, 
which  is  carried  out  by  the  City  Engineer’s  Department,  was  con- 
tinued during  the  year.  In  this  connection  a first  maintenance  treat- 
ment of  twenty-one  sections,  a second  maintenance  treatment  of 
eighteen  sections  and  a third  maintenance  treatment  of  five  sections 
of  the  City’s  main  sewerage  system  were  completed.  A total  of 
1,874  manholes  in  the  sewer  were  treated. 

Tips  Baginton,  Wyken,  Longford  and  Whitley 

Inspections  of  the  above-mentioned  refuse  tips  were  carried 
out  at  monthly  intervals  and  any  infestations  found  were  success- 
fully dealt  with.  The  routine  inspections  will  be  continued  and  a 
maintenance  treatment  carried  out  wherever  necessary. 


Type  of  Property 

Agricul- 

tural 

Non-Agricultural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

(inc. 

Council 

Houses) 

(3) 

All  Other 
{includ- 
ing 

Business 

Premises) 

(4) 

Total  of 
Cols  (1) 
(2)&(3) 

I 

Number  of  properties  in  Local 
Authority’s  District 

1,500 

98,235 

16,550 

116,285 

38 

II 

Total  number  of  properties  in- 
spected as  a result  of  notification 

145 

1,846 

142 

2,133 

1 

Number  of  such  properties  found 
to  be  infested  by: — 

Common  rat  Major 

Nil 

Nil 

Nil 

Nil 

Nil 

Minor 

88 

1,151 

103 

1,342 

1 

Major 

Nil 

Nil 

Nil 

Nil 

Nil 

Minor 

Nil 

Nil 

Nil 

Nil 

Nil 

Major 

Nil 

Nil 

Nil 

Nil 

Nil 

Minor 

40 

206 

31 

111 

Nil 

165 


HI 

Total  number  of  properties  in- 
spected in  the  course  of  survey 
under  the  Act 

Nil 

641 

1 

642 

28 

Number  of  such  properties  found 
to  be  infested  by: — 

Major 

Common  rat 

Nil 

Nil 

Nil 

Nil 

Nil 

Minor 

Nil 

462 

Nil 

462 

25 

Major 

Ship  rat  . 

Nil 

Nil 

Nil 

Nil 

Nil 

Minor 

Nil 

Nil 

Nil 

Nil 

Nil 

Major 

Hoiisp.  mniKP 

Nil 

Nil 

Nil 

Nil 

Nil 

Minor 

Nil 

22 

Nil 

22 

Nil 

IV 

Total  number  of  properties  other- 
wise inspected  (e.g.  when  visited 
primarily  for  some  other  purpose) 

Nil 

Nil 

Nil 

Nil 

Nil 

Number  of  such  properties  found 
to  be  infested  by: — 

Common  rat  Major  ^ 

Minor 

Ship  rat  Major  1 

Minor  [ 

House  mouse  Major 

Minor  J 

Nil 

Nil 

Nil 

Nil 

Nil 

V 

Total  inspections  carried  out  in- 
cluding re-inspections 

614 

7,439 

728 

8,781 

29 

VI 

Number  of  infested  properties  (in 
Sections  II,  III  & IV)  treated  by  the 
L.A 

128 

1,829 

118 

2,075 

8 

VII 

Total  treatments  carried  out  in- 
cluding re-treatments 

128 

1,829 

118 

2,075 

8 

VIII 

Number  of  notices  served  under 
Section  4 of  the  Act: 

(a)  Treatment 

Nil 

Nil 

Nil 

Nil 

Nil 

(b)  Structural  work  (i.e.  proofing) 

Nil 

Nil 

Nil 

Nil 

Nil 

IX 

No.  of  cases  in  which  default  action 
was  taken  following  the  issue  of  a 
notice  under  Section  4 of  the  Act 

Nil 

Nil 

Nil 

Nil 

Nil 

X 

Legal  Proceedings 

Nil 

Nil 

Nil 

Nil 

Nil 

XI 

Number  of  Block  control  schemes 
carried  out 

Nil 

Nil 

Nil 

Nil 

Nil 
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DISEASES  OF  ANIMALS  (WASTE  FOODS)  ORDER,  1957 

This  Order  empowers  local  authorities  to  issue  licences  in 
respect  of  any  plant  and  equipment  used  for  the  boiling  of  waste 
foods  for  animal  and  poultry  feeding-stufifs. 

During  the  year  eleven  pig  and  poultry  keepers’  premises  were 
inspected  and  the  plant  and  equipment  in  use  found  to  conform  with 
the  requirements  of  the  Order.  A licence  was  granted  in  each  in- 
stance to  the  occupier. 

The  total  number  of  licences  granted  by  the  local  authority 
under  the  provisions  of  this  Order  is  twenty-four. 

PET  ANIMALS  ACT,  1951 

Twenty  pet  shop  licences  were  granted  during  the  year.  All  the 
licences  granted  were  in  the  form  of  renewals  in  respect  of  existing 
pet  shops.  One  licensed  pet  shop  was  discontinued  and  there  was 
one  change  of  occupier. 

Twenty-seven  visits  were  made  to  pet  shops  for  the  purpose 
of  ensuring  that  the  licence  conditions  were  fully  observed. 

ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963 

Four  licences  were  issued  during  1964,  subject  to  the  conditions 
set  out  in  the  licences  being  observed. 


167 


WORK  EFFECTED  UNDER  THE  PUBLIC  HEALTH  ACTS 
AND  HOUSING  ACTS 


Dwellings 

Floors  of  dwellings  relaid  or  repaired 
Dilapidated  walls  and  ceilings  repaired 
Damp  walls  — Damp  courses  inserted 

Repointed  or  cement  rendered 
Roofs  repaired  and  made  weatherproof 
Dangerous  stairs  repaired 

Additional  windows  provided  and  others  repaired  and  made 
to  open 

Defective  guttering  repaired 
Houses  provided  with  food  stores 
New  waste  pipes  provided  and  others  repaired 
New  sinks  provided 

Verminous  houses  and  furniture  disinfected 
Additional  water  closets  provided 
Water  closets  reconstructed  . . 

Water  closets  repaired 
Defective  joints  in  flush  pipes  repaired 
Defective  water  closet  cisterns  repaired 
New  flushing  cisterns  provided 
Houses  provided  with  refuse  bins 
Courts  and  yards  paved  and  repaired 

Drainage  Repairs  Etc. 

Drains  opened  and  cleansed  from  obstruction 

New  drains,  inspection  and  intercepting  chambers  provided 

Drains  relaid  or  repaired 

Soil  pipes  and  ventilating  shafts  improved  or  repaired 
Rain  water  pipes  disconnected  from  the  sewer 
Sink  drains  disconnected  from  the  sewer 
Cesspools  abolished 

Privies  or  pail  closets  converted  into  water  closets 

Privies  or  pail  closets  abolished 

New  water  closets  erected  in  place  of  above 

Miscellaneous 

Nuisances  from  animals  kept  abated 

Offensive  accumulations  removed 

Courts  and  backyards  cleansed  by  tenants  . . 

Gipsy  tents  and  caravans  removed  . . 

Water  supply  — additional  taps  provided  . . 

Offensive  ditches  cleansed 
Miscellaneous  . . 

Improvements  effected  at  factories  . . 


Dec. 

Dec. 

1963 

1964 

131 

119 

170 

141 

67 

43 

95 

91 

163 

144 

16 

18 

286 

229 

156 

75 

1 

2 

210 

101 

13 

3 

16 

15 

4 

1 

57 

34 

143 

30 

57 

23 

126 

87 

17 

8 

53 

18 

13 

1 

630 

566 

177 

102 

72 

46 

86 

25 

8 

12 



4 

13 

2 

6 

1 

159 

97 

10 

9 

2 

2 

5 

3 

634 

557 

37 

39 

3,615  2,648 


IMPROVEMENTS  EFFECTED  AT  FOOD  PREMISES 
Total  number  of  improvements  effected  ..  ..  ..  2,159  1,654 

SERVICE  OF  NOTICES 
Public  Health  Acts 

Number  of  Informal  Notices  served  ..  1,183  759 

No.  of  Statutory  Notices  served  . . . . . . . . 764  456 

Clean  Air  Act 

Number  of  Statutory  Notices  served . . ..  ..  ..  2,275  1,550 


Summary  of  Miscellaneous  Work 

FOR  THE  PAST  TEN  YEARS 
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*includes  suspected  food  poisoning  cases. 
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VENEREAL  DISEASES  177 
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CAUSES  OF  AND  AGES  AT  DEATH,  1964 


Tofi 

il  Dc 
1963 

aths 

U 

a 

(U 

>0 

dj 

in 

u 

in 

rt 

u 

V 

•u 

in 

so 

u 

V 

"O 

■B 

u 

» 

CAUSES  OF 

DEATH 

Males 

Females 

Total 

u 

V 

T3 

C 

p 

*0 

C 

“O 

c 

c 

D 

•o 

C 

aj 

in 

c 

3 

•o 

c 

c3 

in 

c 

3 

•o 

c 

in 

•rf 

a 

3 

-o 

c 

c3 

in 

so 

1.  Tuberculosis  Respiratory 

20 

6 

26 







1 

12 

13 

2.  Tuberculosis  Other 

3.  Syphilitic  Disease 

3 

— 

3 

— 

— 

— 

— 

1 

2 

4.  Diphtheria  . . 

5.  Whooping  Cough  . . 

6.  Meningococcal  Infection  . . 

2 

— 

2 

1 

— 

1 

— 

— 

— 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Para- 
sitic Diseases 

10.  Malignant  Neoplasm, 
Stomach  . . 

49 

35 

84 

38 

46 

1 1 . ditto  Lung,  Bronchus 

112 

13 

125 

— 

— 

— 

3 

67 

55 

12.  ditto  Breast 

— 

60 

60 

— 

— 

— 

5 

37 

18 

13.  ditto  Uterus 

— 

18 

18 

— 

— 

— 

3 

7 

8 

14.  Other  Malignant  and 
Lymphatic  Neoplasms 

149 

129 

278 

1 

2 

18 

104 

153 

15.  Leukaemia,  Aleukaemia 

8 

9 

17 

, — 

1 

2 

5 

4 

5 

1 6.  Diabetes 

18 

17 

35 

— 

— 

1 

1 

14 

19 

17.  Vascular  Lesions  of  Ner- 
vous System 

166 

187 

353 

1 

2 

6 

67 

211 

18.  Coronary  Disease,  Angina 

364 

234 

598 

— 

— 

— 

1 

19 

578 

19.  Hypertension  with  Heart 
Disease 

31 

24 

55 

11 

44 

20.  Other  Heart  Disease 

114 

135 

249 

— 

— 

— 

15 

39 

195 

21.  Other  Circulatory  Disease 

44 

40 

84 

— 

1 

— 

5 

18 

60 

22.  Influenza  . . 

3 

3 

6 

— 

— 

— 

— 

— 

6 

23.  Pneumonia 

86 

68 

154 

29 

2 

1 

4 

24 

94 

24.  Bronchitis  . . 

124 

50 

174 

— 

— 

— 

1 

57 

116 

25.  Other  diseases  of  Respira- 
tory System 

25 

8 

33 

2 

3 

3 

9 

16 

26.  Ulcer  of  Stomach  and 
Duodenum 

10 

6 

16 

2 

4 

10 

27.  Gastritis,  Enteritis  and 
Diarrhoea.. 

5 

9 

14 

7 

1 

2 

4 

28.  Nephritis  and  Nephrosis  . . 

16 

6 

22 

I 

— 

1 

9 

7 

9 

29.  Hyperplasia  of  Prostrate  . . 

6 

— 

6 

— 

— 

— 

— 

— 

6 

30.  Pregnancy,  Childbirth, 
Abortion  . . 

2 

2 

2 

31.  Congenital  Malformation 

23 

14 

37 

27 

5 

1 

4 

2 

— 

32.  Other  Defined  and  Ill- 
Defined  Diseases 

102 

110 

212 

66 

4 

8 

16 

35 

83 

33.  Motor  Vehicle  Accidents 

41 

16 

57 

— 

4 

3 

22 

17 

11 

34.  All  Other  Accidents 

34 

32 

66 

— 

— 

5 

10 

15 

36 

35.  Suicide 

26 

1 1 

37 

— 

— 

— 

10 

16 

1 1 

36.  Homicide  and  Operations 
of  War 

00 

00 

00 

00 

00 

00 

00 

00 

00 

Totals  . . 

1585 

1244 

2829 

134 

20 

25 

164 

804 

1682 

VITAL  STATISTICS  OF  CITY  FROM  1936  to  1964  INCLUSIVE 
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Table  of  Comparative  Vital  Statistics  over  a period  of  ten  years 
for  Coventry  and  England  and  Wales. 


Year 

Birth  Rate 

Death  Rate 

Infantile 
Mortality  Rate 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

Coventry 

England 

and 

Wales 

1955 

1609 

15-0 

8-7 

11-7 

27-9 

24-9 

1956 

1702 

15-6 

8-3 

11-7 

26-7 

23-7 

1957 

17-76 

16-1 

8-0 

11-5 

28-6 

23-1 

1958 

18-38 

16-4 

8-8 

11-7 

30-2 

22-6 

1959 

19-02 

16-5 

8-8 

11-6 

26-3 

22-2 

1960 

20-61 

17-1 

9-16 

11-5 

27-29 

21-9 

1961 

20-5 

17-4 

9-2 

12-0 

23-4 

21-6 

1962 

20-94 

180 

9-49 

11-9 

24-6 

21-6 

1963 

21-01 

18-2 

9-37 

12-2 

20-3 

20-9 

1964 

20-1 

18-4 

8-9 

11-3 

20-5 

20-0 

INFANT  MORTALITY,  1964 


Cause  of  Death 

Under 
Four  weeks 

Under 
One  Year 

Total 

Meningococcal  Infections 

— 

1 

1 

Other  Infective  & Parasitic  Diseases  . . 

1 

— 

1 

Vascular  Lesions  of  Nervous  System  . . 

— 

1 

1 

Pneumonia 

8 

21 

29 

Other  diseases  of  Respiratory  System  . . 

— 

1 

1 

Gastritis,  Enteritis  & Diarrhoea 

2 

5 

7 

Nephritis  & Nephrosis  . . 

— 

1 

1 

Congenital  Malformations 

18 

9 

27 

Other  defined  & ill  defined  diseases 

63 

3 

66 

Totals 

92 

42 

134 

RATE  PER  1000  LIVE  BIRTHS 
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INFANTILE  MORTALITY— DEATHS  PER  1000  LIVE  BIRTHS 


YEAR 
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THE  INFANT  DEATH  RATE  PER  1,000  BIRTHS  15  REPRESENTED  BY  THE  CHIMNEY5  , THE  SHADED  PORTION  OF  WHICH  REPRESENTS 
THE  DEATH  RATE  AMONGST  BABIES  UNDER  FOUR  WEEKS  OF  AGE.(I.E.  THE  NEONATAL  DEATH  RATE) 

THE  INFANT  DEATH  RATE  FOR  ENGLAND  AND  WALES  IS  REPRESENTED  BY  THE  LINE. 


VIIAL  &IAII5>1IL,5)  (Historical  Summary) 


1 /D 


Year 

Houses 
Inhabited 
( December) 

Vacant 

Popula- 

tion 

(Mid-year) 

Mortality 

Infectious 

Mortality 

Deaths 
under  one 
year  per 
1(XX)  born 

Birth 

Rate 

1801 

f 2,930 

— 

16,034 

— 

■ 



__ 

1811 

3,448 

♦60 

17,923 

— 

— 

— 

— 

1821 

3,729 

*1 14 

21,448 

— 

— 

— 

— 

1831 

5,444 

♦421 

27,298 

— 

— 

— 

— 

1841 

6,531 

♦590 

31,032 

— 

— 

— 

— 

Ten  Years’  Average 



1851 

7,783 

♦151 

36,812 

27 



S 

1861 

-< 

8,991 

♦1,026 

40,936 

25 

— 

— 

— 

1871 

8,535 

♦816 

37,670 

22 

— 

— 

— 

1881 

9,239 

♦643 

42,111 

20 

3-3 

150 

35-4 

1891 

11,465 

♦284 

52,724 

18-5 

1-7 

142 

32-0 

1901 

15,571 

353 

69,978 

16-96 

1-9 

153-7 

29-8 

1911 

23,515 

95 

106,349 

13-7 

1-4 

109-3 

28-0 

1921 

28,355 

502^1 

128,157 

11-3 

0-7 

83-6 

23-2 

1931 

41,275 

91751 

167,083 

10-1 

0-2 

67-7 

15-7 

1951 

— 

— 

258,211 

10-7 

V 

0-17 

52-4 

18-0 

1911 

23,515 

95 

107,287 

13-3 

2-08 

109-8 

26-9 

1912 

24,590 

50 

111,166 

11-9 

1-35 

76-1 

26-4 

1913 

25,051 

113 

115,064 

11-4 

0-84 

91-6 

26-0 

1914 

25,860 

99 

1 19,003 

11-7 

0-70 

84-6 

26-9 

1915 

26,667 

56 

122,982 

12-9 

1-39 

87-8 

23-8 

1916 

27,366 

12 

127,089 

10-9 

1-23 

87-5 

23-5 

1917 

27,531 

15 

130,000 

10-4 

0-47 

78-5 

20-2 

1918 

27,735 

25 

133,000 

14-6 

0-42 

92-5 

20-7 

1919 

27,829 

20 

136,000 

9-3 

0-32 

82-8 

18-2 

1920 

27,973 

48 

130,000 

9-8 

0-35 

76-0 

25-0 

1921 

28,355 

50251 

128,157 

10-2 

0-25 

79-3 

22-1 

1922 

28,661 

72 

129,000 

10-6 

0-34 

70-4 

18-9 

1923 

29,414 

40 

130,500 

9-3 

0-20 

64-9 

16-9 

1924 

29,685 

90 

132,000 

9-6 

019 

79-4 

16-0 

1925 

30,199 

83 

133,500 

10-6 

0-30 

77-1 

16-3 

1926 

31,034 

111 

135,000 

9-7 

0-15 

68-9 

15-7 

1927 

32,260 

151 

139,000 

10-2 

0-23 

63-4 

14-8 

1928 

38,474 

175 

161,600- 

9-6 

0-34 

65-7 

14-4 

1929 

39,374 

750 

163,700 

12-1 

0-63 

73-1 

14-8 

1930 

40,519 

800 

165,800 

10-1 

0-32 

57-0 

14-5 

1931 

41,275 

917 

168,900 

10-0 

0-10 

57-7 

14-8 

1932 

45,781 

1,000 

182,000" 

9-4 

0-33 

69-7 

13-5 

1933 

47,175 

1,000 

184,500 

9-9 

0-21 

64-5 

13-4 

1934 

48,730 

1,500 

184,900 

10-0 

0-17 

57-1 

13-6 

1935 

50,622 

1,854 

190,000 

9-7 

0-16 

46-5 

14-4 

1936 

54,273 

1,361 

192,360 

10- 1 

0-20 

51-8 

15-1 

1937 

57,888 

1,606 

206,500 

10-4 

0-18 

48-5 

15-7 

1938 

61,580 

1,316 

229,900 

9-5 

0-13 

56  0 

16-5 

1939 

— 

— 

— 

9-4 

— 

54  6 

17-7 

1940 



— 

229,400 

13-3 

0-11 

63-0 

16-4 

1941 

— 

— 

193,070 

12-8 

0-21 

54-8 

17-1 

1942 



— 

207,200 

10-2 

0-07 

62-3 

19-3 

1943 

— 

— 

214,870 

9-6 

0-23 

49-9 

21-2 

1944 

65,926 

— 

220,400 

9-0 

0-24 

48-4 

24-8 

1945 



— 

221,970 

10-5 

0-30 

68-2 

22-2 

1946 

— 

— 

232,850 

10-0 

0-32 

54-3 

22-4 

1947 

68,900 

— 

242,860 

9-9 

0-18 

45-1 

23-2 

1948 

69,950 

— 

250,400 

8-8 

0-10 

45-5 

20-3 

1949 

70,550 

— 

254,900 

9-4 

0-11 

39-4 

18-6 

1950 

71,720 

— 

256,800 

9-4 

0-06 

32-6 

17-3 

1951 

72,497 

— 

258,100 

10-4 

003 

35-6 

16-7 

1952 

73,828 

265 

261,000 

8-9 

0-05 

31-7 

15-9 

1953 

76,150 

157 

263,000 

8-5 

0-04 

33-4 

16-1 

1954 

76,458 

95 

264,600 

8-2 

0015 

30-4 

15-76 

1955 

79,369 

400 

267,300 

8-7 

0-026 

27-9 

16-09 

1956 

82,089 

500 

272,600 

8-3 

0-007 

26-7 

17-02 

1957 

84,000 

750 

277,300 

8-00 

0-032 

28-6 

17-76 

1958 

86,400 

800 

281,000 

8-8 

0-014 

30-2 

18-38 

1959 

88,800 

800 

285,700 

8-83 

— 

26-3 

19-02 

1960 

90,000 

800 

291,000 

9-16 

0-02 

27-29 

20-61 

1961 

92,000 

800 

305,780 

9-2 

0-009 

23-4 

20-5 

1962 

93,000 

800 

310,640 

9-49 

0-003 

24-6 

20-94 

1963 

94,000 

800 

313,900 

9-37 

0-003 

20-3 

21-01 

1964 

95,800 

800 

315,670 

8 9 

0-003 

20-5 

20  1 

*This  number  includes  all  business  offices,  whether  in  dwelling  houses  or 
factories  not  occupied  on  the  night  the  Census  was  taken. 
fThis  number  omits  all  business  offices,  factories,  etc. 

*The  Census  returns  show  unoccupied  “dwellings” — not  houses. 

■"In  these  years  an  extension  of  the  City  Boundaries  took  place. 
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Comparative  Statistics  of  the  16  wards  in  the  City  for  1964. 


1961  Census 

Acreage 

Density  per  Acre 

1 

Number  of  Deaths 

Registered 

Death  Rate,  1963 

Number  of  Births 

Registered 

Birth  Rate  for 

1963 

Number  of  Deaths 

under  1 year 

Bablake  . . 

16,233 

1,451 

no 

180 

11-4 

354 

21-7 

5 

Charterhouse 
and  Binley 

24,627 

2,174 

12-5 

215 

7-9 

656 

23-6 

17 

Cheylesmore 

19,039 

1,051 

18-9 

166 

8-3 

359 

1706 

6 

Earlsdon 

15,557 

1,916 

81 

193 

121 

301 

18-8 

4 

Foleshill  . . 

14,752 

659 

22-7 

202 

13-4 

475 

31-5 

6 

Godiva  . . 

13,648 

556 

23-7 

109 

8-2 

273 

20-6 

11 

Holbrooks 

15,803 

823 

19-6 

128 

7-9 

302 

18-6 

5 

Longford 

34,201 

2,256 

16-4 

239 

6-7 

750 

20-3 

15 

Lower  Stoke 

20,118 

849 

24- 0 

208 

10-2 

296 

14-5 

4 

Radford  . . 

19,519 

669 

29-7 

193 

9-6 

333 

16-6 

12 

St.  Michael’s 

14,899 

376 

39-3 

190 

12-8 

499 

33-7 

14 

Sherbourne 

15,388 

592 

29-3 

128 

8-2 

174 

111 

5 

Upper  Stoke 

21,075 

820 

26-4 

189 

8-7 

343 

15-8 

8 

Walsgrave 

18,187 

1,544 

12-3 

140 

7-4 

416 

16-7 

7 

Westwood 

24,944 

2,142 

11-6 

206 

8-2 

416 

22-5 

5 

Whoberley 

17,531 

1,262 

14-6 

143 

7-7 

415 

230 

10 
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VENEREAL  DISEASES 

Return  Relating  to  Cases  Treated  at  the  Coventry  and  Warwickshire 

Hospital,  1964 


New  cases  of  infections 

Totals 

Male 

Females 

1.  Syphilus:- 

(i)  Primary 

1 

1 



(ii)  Secondary.. 

(iii)  Latent  in  first  year  of  Infection 

2 

1 

1 

1 

1 

(iv)  Cardio-vascular  . . 

3 

2 

1 

(v)  Of  the  nervous  system  . . 

2 

2 



(vi)  All  other  late  and  latent  stages 

28 

25 

3 

(vii)  Congenital  (under  1 year) 

— 

— 

— 

(viii)  Congenital  (over  1 year) 

2 

— 

2 

Total  of  Lines  included  in  1 

39 

32 

7 

2.  Gonorrhoea 

300 

227 

73 

3. 

(i)  Chancroid 

(ii)  Lymphogranuloma  Venereum 

(Syn.  Lymphogranuloma  Inguinale) 

5 

3 

2 

(iii)  Granuloma  Inguinale 

(Syn.  Granuloma  Venereum) 

— 

— 

— 

(iv)  Non-Gonococcal  Urethritis 

(v)  Non-Gonococcal  Urethritis  with 

190 

190 

— 

Arthritis 

— 

— 

— 

(vi)  Late  or  Latent  Treponematoses  pre- 

sumed  to  be  non-Syphilitic  . . 

1 

1 

— 

(vii)  Other  conditions  requiring  treatment 

within  the  centre 

262 

122 

140 

(viii)  Conditions  requiring  no  treatment  with- 

in  the  centre  . . 

441 

328 

113 

(ix)  Undiagnosed  Conditions 

— 



— 

Total  of  Lines  included  in  3 

899 

644 

255 

Grand  Totals  (1,  2 and  3)  .. 

1,238 

903 

335 

178 


Tuberculosis  — Ten  Year  Summary 


Cases  on 

Register 

Cases  Notified 
(or  brought  to  notice) 

Deaths 

Year 

Pulmonary 

Non-Pulmonary 

Non- 

Non- 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

No. 

Rate 

No. 

Rate 

M. 

1457 

177 

270 

27 

35 

2 

1954 

015 

0015 

F. 

1051 

215 

163 

15 

6 

2 

M. 

1587 

185 

289 

20 

34 

2 

1955 

0-16 

0015 

F. 

1129 

223 

156 

16 

8 

2 

M. 

1676 

164 

247 

21 

29 

4 

1956 

014 

0018 

F. 

1204 

181 

171 

30 

9 

1 

M. 

1719 

171 

222 

28 

20 

2 

1957 

on 

0 007 

F. 

1212 

184 

129 

20 

10 

0 

M. 

1680 

166 

187 

17 

21 

1 

1958 

010 

0 004 

F. 

1208 

172 

132 

11 

6 

0 

M. 

1689 

168 

161 

16 

14 

1 

1959 

009 

0 007 

F. 

1188 

174 

88 

21 

10 

1 

M. 

1681 

169 

172 

16 

35 

3 

1960 

0-17 

0010 

F. 

1165 

175 

98 

27 

15 

0 

M. 

1508 

149 

99 

11 

48 

2 

1961 

018 

0013 

F. 

1028 

165 

48 

13 

9 

2 

M. 

1405 

137 

99 

6 

38 

0 

1962 

015 

0 003 

F. 

915 

160 

36 

19 

9 

1 

M. 

1309 

133 

101 

14 

38 

0 

1963 

016 

0016 

F. 

817 

153 

44 

17 

12 

5 

M. 

1225 

137 

77 

20 

46 

1 

1964 

019 

0 003 

F. 

752 

153 

35 

16 

14 

— 

Cases  of  Infectious  Diseases  notified  during  the  year  1964. 
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Disease 

Dysentery 

Acute  Primary  Pneum 
Acute  Influenzal  Pneu 
Puerperal  Pyrexia 
Erysipelas 

Measles 

Meningococcal  Menin 
Ophthalmia  Neonator 

Scarlet  Fever  . . 
Pulmonary  Tuberculo: 
Non-Pulmonary  Tube 
Whooping  Cough 
Food  Poisoning 
Infective  Hepatitis  . 
Acute  Encephalitis  . 
Typhoid  Fever 
Paratyphoid  Fever  . 

Totals  . . 
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PRINCIPAL  CAUSES  OF  DEATH 
PROPORTION  TO  TOTAL  CAUSES 
1964 


TOTAL  NUMBER  OF  DEATHS  2829 


TOTAL  DEATH  RATE  FROM  ALL  CAUSES  8.9 


DJSPa  1.79 
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RAINFALL 


Total  Rainfall  Recorded  in  Inches  from  1895 — 1954 


Average  for 

10  years 

Highest 

Lowest 

1895  — 1904 

24-41 

32-75  in  1903 

19-87  in  1898 

1905  — 1914 

26-47 

37-02  in  1912 

21-35  in  1905 

1915  — 1924 

27-25 

31-96  in  1924 

17-44  in  1921 

1925  — 1934 

26-95 

33-09  in  1927 

20-96  in  1934 

1935  — 1944 

25-67 

32-81  in  1939 

20-28  in  1943 

1945  — 1954 

25-69 

32-49  in  1951 

20-59  in  1947 

TOTAL  FOR  THE  PAST  10  YEARS 

1955 

24-26 

1960 

34-34 

1956 

23-60 

1961 

23-45 

1957 

25-06 

1962 

19-57 

1958 

31-56 

1963 

22-00 

1959 

20-67 

1964 

19-37 

SUNSHINE 

Total  Sunshine  Hours  Recorded  from  1895 — 1954 


Average  of 

10  years 

Highest 

Lowest 

1895  — 1904 

1243 

1495  in  1895 

967  in  1902 

1905  — 1914 

1344 

1555  in  1911 

1052  in  1905 

1915  — 1924 

1307 

1530  in  1921 

1110  in  1926 

1925  — 1934 

1265 

1489  in  1929 

1087  in  1932 

1935  — 1944 

1270 

1467  in  1940 

1120  in  1936 

1945  _ 1954 

1351 

1587  in  1949 

1144  in  1954 

TOTALS  FOR  THE  PAST  10  YEARS 


1955 

1144 

1960 

1218 

1956 

1187 

1961 

1259 

1957 

1302 

1962 

1264 

1958 

1121 

1963 

1226 

1959 

1574 

1964 

1134 

METEOROLOGICAL  OBSERVATIONS  MADE  AT  THE  MEMORIAL  PARK,  COVENTRY,  1964 

Lat.  50°  23"  26'  N.  Long  1°  31'  4"  W.  Height  of  rim  of  rain  gauge  above  Main  Sea  Level,  338  ft> 

The  cistern  of  the  barometer  is  situated  301.75  feet  above  sea  level. 
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